








THE 





MEDICAL AND SURGICAL 
- REPORTER. 











No 1942. PHILADELPHIA, MAY 19, 1894. 


Vet. LXX—No. 20 








ORIGINAL ARTICLES. 





THE MARRIAGE OF SYPHILITICS. 





WILLIAM G, PORTER, M.D.,* Paivape.pHia. 





Mr. PRESIDENT AND FELLOWS OF THE 
CoLLEGE OF PHysIcIANS: Perhaps no 
more important or interesting question 
could have been submitted for our discus- 
sion to-night than that of the Marriage of 
Syphilitics, and I must confess that I ap- 
proach its consideration with an amount 
of diffidence which I would not have sup- 
posed to be possible some years ago. It 
would be very easy to dispose of the 
whole question by giving to our patients 
who have been afflicted with syphilis and 
who are contemplating matrimony the 
celebrated advice of Mr. Punch to those 
about to be married, ‘‘Don’t!” 

But in regard to this question we have 
a solemn duty to perform ;.on our decision 
may depend the future happiness and 
health, not only of our patient, but that 
of an innocent and virtuous woman and 
of children yet unborn... 

The subject is so large in all its bear- 
ings that it will be simply impossible for 
me to more than outline some of its more 
salient points to-night. In approaching 
the subject we must consider first our 


patient. 


If we forbid him to marry, and he takes 
our advice, we condemn him to perpetual 
celibacy—we rob him of all the joys of 
matrimony, of ible paternity. 

If we are right in our judgment we 
have nothing with which to reproach our- 
selves. 

But if we have acted inadvisedly; if he 
is really incapable of transmitting the dis- 
ease to others; if he is capable of procre- 
ating healthy children; if he has a long 
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life of health and usefulness before him; 


- if, in other words he is cured—we have 


done him a lasting injury, we have blight- 
ed his life, we have robbed the State of a 
citizen who would in all probability have 
been more useful married than single. 

On the other hand, if we advise our pa- 
sient, who is or has been syphilitic, that he 
can safely marry, and he follows our ad- 
vice and infects his wife or procreates 
syphilitic children, we have not only in- 
jured him, but inflicted irreparable injury 
on an innocent wife and helpless children. 

Now, gentlemen, are there any rules 
which may guide us in the determination 
of this most important question? Of 
course, inan assemblage of physicians like 
this it would be entirely out of place for 
me to address you as I would a class of 
students. You are all more or less famil- 
iar with the disease. Many of you are ex- 


-perts in its detection and treatment, both 


as specialists and as general practitioners. 
In the limited time at our disposal it 
would be impossible to offer the proofs of 
all the statements I shall make; I must, 
therefore, endeavor to limit myself to 
propositions which, I think, we can all 
endoree, and see if we can reasonably make 
any deductions from them. 

In the first place, then, I would say 
that syphilis may be classified for our pur- 
pose into three varieties, viz., the benig- 
nant, the moderate, the malignant. 

I suppose that it has occurred to all of 
us occasionally to have seen cases of pri- 
mary syphilis which have been followed by 
an exceedingly moderate amount of sec- 


- ondary symptoms, and then, almost with- 
out treatment, by perfect recovery and the 
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absence of further manifestations; to these 
I would apply the name of benignant. 

- By moderate syphilis I mean those or- 
dinary cases in which the disease runs 
through its various stages without severe 
symptoms—perfectly responsive to treat- 
ment, generally controlled by it, but which 
it may take many months or perhaps some 
years to cure. 

By malignant syphilis I mean those 
cases which are very severe from the start, 
in which the earliest secondary symptom 
may be a rupia with a profound cachexia, 
or immediately on the disappearance of 

‘the chancre, or even sometimes before it 
has disappeared, the nervous systom of the 
patient may be profoundly affected. 

Recognizing these three varieties, my 

-next proposition is that all three forms are 
generally curable: the first exhausting it- 


self, the latter two requiring the treatment - 


of the skillful physician to overcome them. 
Gentlemen; I say skillful physician, for 
there is no disease which responds more 
rapidly to proper treatment or shows worse 
results when improperly treated than 
syphilis. 

We know that syphilis is curable from 
the fact that many patients remain indefi- 
nitely without a recurrence of symptoms, 
and more than all that, they not infre- 
quently contract it a second time. But 
up to the present time no means has been 
discovered by which we can say absolutely 
to any individual patient, ‘‘ You arecured ; 
you will never havea return of this disease 
unless you contract it again.” Because of 
this many writers on syphilis claim that as 
we can never say absolutely that a patient 
is cured, we have no se right to advise 


him to take the chances of matrimony; 


that we can never tell, even after the 
lapse of years, when a relapse may occur, 
and the patient, who has supposed himself 
to be cured, may transmit to his posterity 
this terrible disease. Now, it seems to me 
if there is one thing established in medi- 
cine, it is the power of medical treatment 
over the manifestations of syphilis. Who 
among you has not seen symptoms disap- 
pear under treatment almost as if by magic, 
cases apparently the most hopeless restored 
to health, and yet it happens to all of us 
occasionally to see cases which, in spite of 
systematic and long-continued treatment, 
persistently relapse. They are not really 
ill; they PAs attending to business 
and the affairs of life as usual; and yet we 
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know and they know that they are not 
well; the slightest indiscretion is sure to 
produce a temporary relapse, and so it goes 
on for years and years. I think that all 
of us who have been in practice for twenty- 
five years or more must recognize. the fact 
that we do not see nearly as many severe 
cases of syphilis as we formerly did, and 
yet if we consider the numberless patho- 
logical conditions which it most assuredly 
causes, we must admit that it is stilla most 
serious affection, and one which results 
much more frequently in death than is 
generally supposed. _- 

Now, under what, if any, circumstan- 
ces, are we justified in informing a patient 
who has suffered from this disease that it 
will be safe for him to marry? | 

In the first place, marriage should be 
absolutely forbidden to any patient who 
presents at the time he consults us any of 
the symptoms of syphilis—primary, sec- 
ondary, or tertiary. Let me quote here 
from the master of this subject—Fournier: 

‘‘What then is marriage in its complete- 
ness, gentlemen? Marriage is not only 
an affair of sentiment, of passion, of con- 


venience, and of interest; to consider it 


from a standpoint more practical and at 
the same time more elevated. Marriage is 
an association freely entered into, where 
each contracting party is pledged to bring 
in good faith a share of health and physi- 
cal vigor, with the view of co-operating, 
on the one hand, for the material pros- 

rity of the family, and, on the other 
hand, for the raising of children, the 
supreme and sacred end of every union. 

‘* Now what, in this case, I ask you, 
will be the share contributed to the part- 
nership by a husband syphilitic, and not 
cured of his syphilis? is share will be 
that of a health compromised, hypothe- 
cated, burdened with a debt hereafter due 
the pox, that pitiless creditor.” 

‘*On account of the pox it may happen 
that this man may experience one day or 


another such and such serious affections 


which will ruin his health, such and such 
an infirmity which will render him incapa- 
ble of work, incapable of earning his 
daily bread; and then what will become of 
the family, of which this man is the rec- 
ognized support? what will become of 
his wife? what will become of his chil- 
dren? ° 

‘¢On account of the pox also this man 
may die. What may happen, he being 
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dead, to his wife and to these children? 

‘Is it admissible, then, that a man 
should think of creating for himself a 
family when he is liable to fail this fam- 
ily? Isit admissible? Isit right? Is it 
mortal that a man should dream of having 
a wife and children when he offers the 
possible prospect of widowhood to this 
wife, of orphanage to these children, of 
poverty to this family? No, a hundred 
times No! . 

‘‘ Also, and I do not hesitate to say it, 
the man who is syphilitic, and not cured 
of his syphilis, fears not nevertheless to 
append his signature to the marriage con- 
tract, commits at this moment a base act, 
an act immoral and corrupt, an act which 
good people will be unanimous in con- 
demning.” 
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In the second place, marriage should be 
absolutely forbidden to all syphilitic pa- 
tients who have not: been subjected to a 
most thorough, complete, and prolonged 
treatment. 

And finally, in the third place, before 
sanctioning the marriage of a syphilitic, 
the requirement of a sufficient treatment 
having been fulfilled, the physician should 
be satisfied that he is in perfect health, 
and that he has had no symptoms, even 
suspicions, of syphilis for a period of at 
least two years. 

Under these circumstances, and with 
these limitations, I have no hesitation in 
telling patients that I think they are 
reasonably safe in marrying, and I have 
never yet had reason to regret the advice 
which I have given. 





HYDROPHOBIA. 









HIRAM CORSON, M. D., Pryrmouta Meetine, Pa. 








CASES. 


CASE REPORTED BY Dr. JoHN W. 
GREEN, OF NEw York.—When Dr. 
Green had heard his statement and that 
he had been bitten by a dog, he sent for 
his family. physician.- They met late at 
night and advised a-course of treatment; 
but he would do‘nothing, and said, 
“There is no hope for me. I must die,” 
The nervous disturbance increased; he 
could not sleep; was restless; asked them 
to stop him, so that he could not hurt 
anyone. At eleven o’clock next day he 
was attacked with a convulsion; four or 
five strong men- seized him, threw him 
on the bed, face down, and from fear of 
injury kept him there till the spasmodic 
action ceased. When they loosed their 
hold he was dead. 

Yet this case of mental terror was re- 

orted to the Committee of the American 

edical Association as a case of hydro- 
phobia. 

Cask 24 oF THE REPORT.—Mr. Hop- 
kins was punishing his own dog that 
showed no signs of ill health or madness, 
and was bitten by him. ‘Two days later 
he untied the dog and he went away. 

_This frightened Mr. Hopkins and he 


began to read about hydrophobia and talk 


[Continvep From Pace 672.) 


about it. His mind continued to be 
greatly occupied, but he was not attacked 
for nearly three months. He was then 
ordered Dover’s Powders, 10 grains every 
hour; at 10-P. mu. tincture of aconite was 
added. He died sixty-one hours from the 
attack. 

How evident, that it was the result of 
brooding so long over the fear of hydro- 
phobia. | 

Dr. WinTHROP SarGEnt’s CasE.—I 
have had one case, in 1849, at Manayunk. 
Drs. Thomas Betten, Conroy and two 
others saw it. Dr. Betten said he had 
some experience with the disease and pro- 
nounced it a perfectly sure case. The pa- 
tient had been bitten some weeks prior by 
a slut that had a litter of pups, with 
which he. was meddling, which aroused 
her anger and caused her to bite him. 
After the biting she was chased away with 
intent to kill her, but they did not suc- 
ceed, and it was not until some time after 
the patient died that the slut returned 
perfectly well and was permitted to live. 

How convincing is this case that mental 
terror led to feelings and acts which this 


- man had heard were attendant on hydro- 


phobia, and the nervous system gave wa, 
to his fears. ; 
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Dr. W. L. ATLEE’s CasE, No. 11.— 
Mrs. Kelly, bitten November 3d, 1888. 
Dr. Penypacker saw her on the 5th. 
Ordered wound washed with salt and 
water, and a salt poultice applied. Was 
advised to try Stoy’s cure. ent through 
a full course after which she was quite 
well, until about three weeks before Dr. 
Atlee was called (February 9th, 1839), 
from which time, until then, she had not 
been very well. It was a pain in the arm 
extending to the shoulder, for the last 
three days. She had blistered the arm 
after first using a liniment on it. But 
she had not got relief. Dr. Atlee had 
been sent for. 

It was evident to Dr. Atlee that both 
herself and her husband feared the dog 
bite was the cause. Indeed, the husband 
so declared for himself. It was then 9:30 
a. M. From this time the doctor’s con- 
duct must have been to her strong confir- 
mation of her worst fears. She had sent 
for him because of rheumatism, as she 
averred, and he writes: ‘‘I found the 
symptoms as above described, with the 
pain more acute in the joints than else- 
where, taking in the character of the local 
symptoms of acute rheumatism. Her 
countenance was anxious and her manner 
a little hurried.” I ought to say, that on 
this visit he did not know that the dog 
had bitten her. She only complained of 
rheumatism, and that he prescribed for. 
On leaving her he told her, ‘“‘ To send 
word for him in the morning, if she was 
not better, or sooner, if she became worse.” 
The next morning he saw her at 9:30 
o’clock. She had spent a bad night. 
Soon after going to bed felt as if suffo- 
cating, with pain at precordia, etc., and 
after that could not sleep. Every few 
minutes she would start up in great dis- 
tress and sense of smothering. [This in- 
crease of distress was evidently due to the 
doctor’s expressed wish to be sent for if 
she got worse.] It was at this visit, Sat- 
urday morning, that Dr. Atlee learned all 
about the dog-bite and the Stoy remedy, 
so Dr. Atlee adds: ‘‘After giving me this 
history of: herself, she said ‘she did not 


believe the disease was from the dog bite,’ . 


buat her manner disclosed that she secretly 
believed that to be the cause.” Dr. Atlee 
had gone then at 9:30 a. m. and the long 
story of her case had been told him by her, 
her husband, too, being present. So it 
was doubtless 10 o’clock before he left. 
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At one o’clock he visited her again. He 
writes: ‘‘She received me tranquilly and 
expressed herself glad to see me. Her 
husband said ‘ he believed her illness came 
from the bite of the dog. She said, ‘ No; 
it’s rheumatism. I will soon be well of 
the spasms.’” At 3:30 P. M. he visited 
her, having his brother, Dr. John, with 
him. ‘The visit of my brother produced 
no unusual agitation. She seemed glad to 
see us and got up and offered us chairs 
requesting us to be seated. Called again 
at 8 Pp. M.; she was no better. On next 
day, the 11th, visits at 8 and 11 4. M. and 
at 3,6 and 8 Pp. M., five visits in a day. 
Daring that day she was much engaged in 
prayer. Had Dr. Atlee to read parts of 
scripture to her, first the 52d chapter of 
Isaiah. ‘Then she said, ‘I am afraid of 
tiring you, but I would like to hear more.’ 
Then I read eight or nine succeeding 
chapters, at the end of each chapter ask- 
ing her if I should read more. She re- 
plied, ‘You are too kind; but if you are 
not tired I should like you to read of the 
sufferings and-death of our Saviour.’ I 
then turned to Matthew and read for her. 
During all this time she remained per- 
fectly tranquil and composed, although 
her spasms had been so violent before.” 
Before I left she desired to know my opin- 
ion of her case. By suggestion of Dr. 
Atlee a clergyman was called; she talked 
freely with him. At this time there were 
four doctors. ‘*The clergyman was en- 
gaged with her, in conversation and 
prayer, about half an hour. During the 
whole of this period she was remarkably 
calm and free from spasms, although her 
paroxysms before and immediately after 
were frequent and of the most violent 
character.”—p. 277. ‘It would appear 
from this,” says Dr. Atlee, ‘‘as if the 
exercise of the mind had some mysterious 
connection with the production of spasms. 
For. as the paroxysms were entirely sus- 
pended while the mind was engaged in 
this all-absorbing question, and as they 
reoccurred as soon as the mind was not 
thus exercised, it would indicate almost as 
close a relation as cause and effect.” 

[The members of the profession will ob- 
serve the correspondence between this cir- 
cumstance of this case, and a distingnish- 


: ing feature of chorea, viz: the act of 
voli 


tion being n to the convulsive 
movement. For volition substitute ner+ 
vous system.—H. 0. ] 
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The case went on. 
no drink, mach medicine, quiet rational 
spells. At no time was it needful to tie 
her or restrain her. No disposition to 
bite, no barking like a dog, though she 
was somewhat hoarse.. She sat in a chair 
during the whole course of this disease 


fearing suffocation if she should lie on the 


bed. She died at 11.30 a. m. on the 13th. 
Four days after the attack began, about as 
it appears from the history of numerous 
cases, a8 life can be maintained (I suppose) 
under such a fierce strain of the nervous 
system. Spasms, no food, no water, no 
rest in bed and much medicine. 


Effect of a Dog’s Bite. 


AFTER SUFFERING INTENSELY FOR DAYS, 
A MAN DIES IN TERRIBLE AGONY. 


Lynn, Mass., Jane 8.—John Anderson, 


a Swede, three weeks ago was bitten on. 


the hip by a dog. The wound was not 
cauterized and Anderson was taken ill on 
Monday, and ai once had a decided an- 
tipathy to water. 

Tuesday night he began frothing at .the 
mouth and was unable to take food. The 
. sight of strangers caused him great fright. 


About midnight he began barking and 
snarling like a dog and raved in delirium. 
In his struggles he bit at his friends and 
tore the bed clothing to ribbons with his 


teeth. He gnawed the footboard and 
posts of the bed, his teeth sinking into 
the hard wood. He died in the greatest 
agony. Consulting physicians pronounced 
death due to the aft 

subsequent action on the heart. 


Death from a Dog Bite. 
A YOUTH FALLS A VICTIM TO HYDROPHO- 
BIA OR MENTAL FEAR. 


Four or five weeks ago Charles Hensey, 
a fourteen year old boy, wholived with his 
parents at No. 39 North 37th street, was bit- 
ten by a Dalmatian coach dog he was 
romping with. The dog had been taught 
a number of tricks, one of which-was to 
jump from the ground and catch objects 
from the hand. The boy was engaged in 
this sport, when one of the dog’s teeth 


accidently ipreecns a finger of his left hand. — 


The wound was cauterized by a physician, 

and, as it healed rapidly, the bite was for- 

gotten until Monday last, when the lad be- 

gan to complain. of severe gg ins 
in his left arm and: shoulder, .T 
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was employed by Mr. Taggert, a sewing 
machine agent at 3733 Market street, who, 
when young Hensey complained of the 
pains, sent him to Dr. Hopper for treat- 
ment. ‘The relatives of the lad, however, 
objected to Dr. Hopper and sent him to an 
herh doctor at Bridgeport. This individu- 
al laid his hands on the boy and, giving 
him a cup of tea, said the prespiration 
that would ensue would drive the poison 
from the system. No prespiration follow-- 
ed the dose and the lad’s relatives, being 
convinced that there was no poison in his 
system paid no further attention to his 
complaints until Wednesday, when he fell 
in violent convulsions. During the spasms 
which followed in rapid succession the 
sufferer foamed at the mouth and displayed 
all the usual symptoms of rabies. The 
convulsions were so violent on: Wednesday 
that it required the united exertions of six 


men to keep him in bed. Towards even- 


ing he became quieter and at seven o'clock 
died. The boy is said to have been ex- 
cessively nervous and sensitive and the at- 
tending physicians are of the opinion that 
he brought on the convulsions by brooding 
on the subject of hydrophobia. 


Died of Hydrophobia. 

Frederick Miller, thirty-four years of 
age and married, residing in the rear of 
903 South 5th street, died at eleven o’clock 
Saturday night, at the Second District 
police station, of the most violent symp- 
toms of hydrophobia. Strangely enough 
he was bitten four months ago by a small 
dog owned by Robert Clark, a lumber 
dealer, at Fifth street and Washington 
avenue. The dog had bitten several persons 
and its owner had consented to its 
slaughter. Miller, who yolunteered to be 
its executioner, picked the cur up*in his 
arms, but it squirmed and bit him severely 
on the lip. The dog was at once dis- 
patched. Miller worried constantly and 
talked of nothing but¢hydrophobia, until 
he showed signs of being out of his mind. 
He became so violent on Saturday last that _ 
he had to be locked up in a station house - 
cell for security. 


Hydrophobia Again. 
A YOUNG MAN'S WRETCHED DEATH. 


Coroner Janney this morning held an in- 
quest in the case of Frederick Miller, 18 © 
years of age, whoresidedin the rear of No, 
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ing effected by hydrophobia. About a 
"week ago symptoms appeared which, 

although not strictly hyarophobia, were 
alarming enough to call a physician. 
D complained of dryness in the 
throat, and evinced a repugnance for 
liquids. Qn Friday the deceased was 

ected with convulsions and on Saturday 
he underwent the horrible contortions. 
Once or twice he nearly succeeded in bit- 
ing his mother, who was trying to calm 
him. In the latter part of Saturday 
afternoon his mother was compelled to 
have him taken to the Second District 
station house, where he died on Sunday 
morning. The attending physician testi- 
fied that the deceased’s death resulted 
more from fear of being affected with 
hydrophobia than from the actual'presence 
of the disease, and that his death was 
caused by exhaustion; the result of acute 
mania, and the jury gave a verdict accord- 
ingly. 









Died of Hydrophobia. 


A CASE IN WHICH THE ACTUAL DISEASE 
WAS STUDIED TO ITS FATAL END. 


Jersey City, N. J., December 5. One 
of the most interesting cases in the path- 
ology of hydrophobia occurred here 
Saturday, and resulted in the death of 
Edward Coleman, of 269, Monmouth street 
this city, yesterday. The boy, a bright 
lad of six years, was bitten by a terrier be- 
longing to a neighbor on October 22nd 
last. The dog bit Edward about the head 
and face in the fnost horrible manner. 
The boy was rescued and carried. to a 
physician. ‘Ten stitches were required for 
the wound in the face. ‘ 

As it was not believed the dog was mad, 
the wounds were not cauterized. The 
reason for this was the terrier had suffered 

‘amputation ‘of his tail, and it was thought 
~ the pain from thejoperation had made him 
Vicious, so that -when the boy-called to 
him the animal was excited. The dog, it 
was afterward found, had bitten a cat and 
two chickens, all of them dying since from 
the effects. The dog was at once killed 
to prevent any further possible trouble. 
The case was watched with close in- 
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3517 Warren street. About three months 
ago the deceased was bitten by asmall dog, 
which he had killed three days afterwards. 
Notwithstanding that he had the wound 
cauterized he was in constant fear of be- 
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terest. When the boy a few days ago be- 
gan to show signs of nervous affection, his 
parents at once concluded to take him to 
the Pasteur Institute in New York city. 
When Edward was presented to Dr. Gibier, 
in charge of the Institute, an experiment 
was made by offering the boy some 
water to drink. A light spasm of the 
throat was apparent and on _repeat- 
ing the experiment the patient showed 
plainly the signs of hydrophobia. Dr. 
Gibier at once decided that there was 
no doubt of the case, and also that the 
virus had become so firmly seated in the 
system that inoculation would be .of no 
avail. He advised, it is‘said, only asimple 
treatment to quiet the patient and fortify 
him as much as possible against the poison. 
The diagnosis proved correct, and the boy 
died at his home yesterday with all the 
symptoms of hydrophobia. 

- Orie of the interesting points of the case 
is that Edward had never heard of hydro- 
phobia, and could not have apprehended 
the dreadful results. His imagination 
was therefore not affected and the case is 
purely an instance of the active force of 
the rabies virus. 


- Hydrophobia Victims. . 


A WELL DEVELOPED CASE—THE PATIENT 
BEGS TO BE KILLED. 
Saginaw, Michigan, July 31. Morey 
Godfreg was attacked by a strange dog, 
July 4th. It knocked him down and bit 
him in several places. A few days ago he 
complained of feeling unwell and remained 
home from work.. Yesterday he went into 
a spasm at the sight of water and has 
since that time gone from one convulsion 
to another; his frenzied exertions to get 
away from his attendants at times required 
the united strength of three or four men 
to hold him. He barks and snarls like a 
dog and tries to grab his attendants with 
his teeth, and between the spasms begs 
his attendants to kill him. The doctors 
say it is a well developed case of hydro- 
phobia. 





A Boy Dies of Hydrophobia. 
Wichita, Kan., July 31.—Robert Tan- 
kersky, aged 12, died yesterday of hydro- 


‘phobia. Those who witnessed his death — 


described it as horrible. . For several hours 
the boy was in convulsions, and it was a8 
much as four men could do to hold him in 
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bed. He was bitten months ago, but the 
wounds soon healed. Three days ago hy- 
drophobia symptoms began to develop. 
Fear of water was the first noticed. Wed- 
nesday morning the boy had his first con- 
vulsions, but they were not bad and did 
not last long. Yesterday morning he was 
again attacked, and for hours he howled, 
snarled, and barked, apparently in awful 
agony, until death relieved him. 


Afraid of Dogs in Heaven. 
A HYDROPHOBIA VICTIM’S ANXIOUS QUES- 
TIONS BEFORE HIS DEATH. 


Jersey City, Dec. 6.—Mrs. Catherine 
Coleman, whose six year old son Edward 
died of hydrophobia yesterday, says the 
boy was conscious until the last hour before 
he died. He asked his mother if there 
were any dogs in Heaven. If so, he did 
not want to. go there; he did not like dogs. 
His mother said the boy did not suffer 
very much. He was always thirsty and 
hungry during his last illness. He was 
afflicted with severe convulsions of the 
throat, which made it very difficult for 
him‘to take food. 


Has the Hydrophobia. 


HARRY BRASSINGTON GIVES HIMSELF UP 


TO THE POLICE. 


| New York, Jane 25.—A man who said 
his name was Harry Brassington walked 
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into the police headquarters at Mt. Vernon 
on Tuesday afternoon last, and asked the 
captain in charge to tie him up ‘‘for God’s 
sake,” as he was suffering from hydropho- 
bia, caused by a dog bite he had received 
several years ago. The sergeant thought 
at first he was fooling, until suddenly he 
became a raving maniac. He flew at: 
policeman Myers and would have bitten 
him had the other four officers who were 
present not interfered. 

Doctor Banning was summoned and 
morphine injections were given him, but 
without any effect. He became rational 
again in abont an hour. An ambulance 
was summoned and he was conveyed to the 
hospital. He was taken again with a 
pecarern when he arrived there. When it 

ad he explained to the doctors 
that he had suffered from the same cause 
before and was perfectly conscious of the 
danger to those who attended to him. 

e said that he had been treated by the 
Pasteur method in this city, and -had 
thought himself cured until on his way 
home that afternoon he had felt the return 
of hydrophobia symptoms. At a late 
hour last night his death was momentarily 
expected. Brassington is the same man 
who, a few months ago, was found at Har- 
lem Bridge, suffering from hydrophobia. 
He’ was taken to the Harlem Hospital and 
after being treated a few days was dis- 
charged. 
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URETHRITIS—SIMPLE AND SPECIFIC. 





I. N. BLOOM, M. D.,. Lovisvitue, Ky. 





I have recently had two or three cases 
which have furnished considerable food for 
reflection. They were all cases of -ure- 
thritis. It is now a generally accepted 
fact among those who are supposed to 
know, that urethritis is divided into three 
classes : : 

1. Traumatic urethritis. 

2. Urethritis simplex. 

3. Urethritis specific. 

A man having gonorrhea is subjected 
to specific urethritis which is brought 
about by the specific germ—the gonococ- 
cus of Neisser,—carriéd from one subject 
to another, and by its development pro- 


duces the disease. While there have been 
some differences of opinion in regard to 
the causation of gonorrhma, the above is 
the most generally accepted theory. Iam 
not prepared to dispute this, but two cases 
I wish to report have at least been food for 
reflection for me for some time, and I pro- 
jn to give the cases first then draw my 

eductions therefrom, or leave the mem- 


bers of the Society to draw theirs. 


The first case came under my obser- 
vation about a year and a half ago. A 
man who had been married about ten years 
contracted gonorrhwa,—at least gonorrhea 
was the diagnosis given by his physician. 
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The following are the particulars: The 
man had been on a spree and had indulged 
in one sexual intercourse away from his 
wife. Two or three days after this, hav- 
ing no symptoms of any kind, he had con- 
nection with his wife. About a day fol- 
lowing this coitus, he noticed a slight dis- 
charge from his penis, and consulted me. 
The flow when | saw it was mucoid, scarce- 
ly muco-purulent in character, about the 
color and consistency of glycerine. Uri- 
nation on the part of the patient was pain- 
less and there was little or no inflamma- 
tion around the meatus. At the end of 
four or five days of ordinary treatment 
there was no discharge at all from the penis 
or in the urine; in the meantime, however, 
for one or two days the flow became more 
purulent in character, but principally mu- 
coid and remained that way until probably 
the end of five days when it ceased alto- 
gether. He had not practiced coitus with 
his wife from the time he first consulted 
me, and she subsequently developed un- 
doubted gonorrhea which lasted four or 
five weeks, severe in character, with ure- 
thritis, vaginitis and pelvic peritonitis 
characterized by the usual symptoms and 
usual amount of severe pain. Previous to 
the time this man first consulted me, he 
had had no signs of gonorrhea for ten 
years. 

The other case—rather there are two of 
them which are practically alike, one of 
which 1 followed very closely, having had 
& microscopical examination of the dis- 
charge made by Dr. Vissman—occurred in 
@ young man twenty-six years of age who 
came to me about a year and a half ago for 
a syphilitic affection which was then about 
two years old. About the same time he 
told me of a gonorrheal discharge he had 
which cameon at intervals; sometimes for 
a week or two it would remain quiet, then 
become varied in form from a thin gleety 
mucous discharge to (at times) a decidedly 
purulent flow. In the course of treatment 
for syphilis, I saw the patient quite fre- 
quently and he paid little or no attention 
to this discharge, in fact the urethral dis- 
charge was only mentioned occasionally 
and réceived no direct or thorough treat- 


ment. The patient seemed disinclined to . 


it, would not use injections nor internal 
medicines faithfully, and would not limit 
his desires or the gratification of them. 

In June the man fell in love and began 
to think seriously of marriage. In the 


meantime three years had elapsed since the — 


development of syphilitic manifestations, 
to which he had attended fairly faithfully, 
as a man can do by getting a month’s sup- 
py of medicine and taking it regularly. 

is gonorrhea, from his failure to give 
the treatment of it proper attention, had 
become chronic. About the last of July, 
when he consulted me as to the possibility 
of marriage, I told him that so far as 
syphilis was concerned there was no reason 
why he should not marry, but so long as 
there was the slightest discharge from the 
urethra, this feature would debar his 


union. Proper treatment was then in-: 


stituted and carried out rather more earn- 
estly by the patient. In August there was 
some improvement, and he was still more 
anxious to get married. I suggested to 
him the advisability of having a micro- 
scopical examination made, and he was 
accordingly sent to Dr. Vissman with in- 
structions to take a sample of urethral 
discharge when he had not cleaned ont the 
urethra for several hours, so that the dis- 
charge could beexamined. This was done, 
and at my request Dr. Vissman made a 
very careful examination, and made the 
following report: That while there was 
possibly very little danger, a few gonococci 


- were still present, and he did not think 


immediate marriage was advisable as he 
did not consider it safe to take the risk. 
We then worked even more vigorously in 
the matter of treatment, and by the mid- 
dle of September, for a week or ten days, 
there had been no discharge. The treat- 
ment was continued and at the end of Sep- 
tember there was still no flow. By the 
first of October almost a month had 
elapsed without the slightest sign of gon- 
orrhea; the mucous shreds had disap- 
peared from his urine as ——— as 
they ever ne ea in anyone who has had 
gonorrhoea within five years. By a most 
careful examination the faintest traces of 
mucous shreds could be seen in the urine, 
but there was not the slightest evidence of 
discharge from the urethra, and there was 
nothing to examine under the micro- 
scope. I then gave it as my opinion that 
there was very little danger from his mar- 
rying; he was apparently in the best of 
health; he had been examined. repeatedly 
for stricture, which so often follows gon- 
orrheea, but nothing of.this kind could be 
found, and there was no trace of the pre- 
vious chronic gonorrheal infection. 
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He married early in October and (of 
- course) pursued the usual course in those 
cases. . November passed, and late in De- 
cember he came to me stating that his 
wife had been complaining, and told me 
the nature of her symptoms. He said that 
she had only been complaining for a few 
days. He very wisely th 
nation should be made at once, and for 
this purpose his wife was brought to my 
office. Upon examination I found that 
she was suffering from undoubted gonor- 
rhea; she had urethritis, vaginitis, and 
considerable pain in one side, with “slight 
pelvic peritonitis. She has been under 
treatment since that time; she still has 
vaginitis but no urethritis, and the urine 
has become normal. There are still some 
evidences of pelvic trouble in the left side. 
I cite these two cases for the following 
purposes: In the first place we have been 
taught that specific urethritis runs a cer- 
tain course. It has probably not been the 
experience of anyone here to take a case 
of undoubted specific (so-called) gonor- 
thea, such as was presentin the firat case 
and cure it in four or five days. I re- 
member once of having a case where I 
thought I was producing a remarkable 


ought an exami- - 
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result in curing a gonorrheeal discharge in 
eleven days with resorcin. With that ex- 
ception, | can remember no case of spe- 
cific gonorrhea tha® was cured inside of 
three to four weeks. Now, that being the 
case, the question is, did this man (unfor- 
tunately we did not have the secretions 
examined) have a specific gonorrhea? If 
so, then it was cured in four or five days 
by remedies that have not been certain to 
effect a cure heretofore inside of twenty- 
eight days. If he did not have specific 
gonorrhea how could he have given his: 
wife gonorrhea? It is fair to assume 
that this man has had intercourse with his. 
wife quite a number of times since she 
has gotten better, and he has not devel- 
oped any form of gonorrhea. 

In the second case the man had no dis- 
charge whatsoever from the urethra for 
several months previous to marriage, and 
has had none up to this time, and yet his 
wife developed an. undoubted case of gon- 
orrhea so far as all symptoms. are con- 
cerned, because there is no form of sim- 
ple vaginitis which will result jn urethritis 
and pelvic peritonitis. I never had this 
woman’s secretions microscopically ex- 
amined. 





GOUT AND THE TEETH.* 








HENRY BURCHARD, M.D., D:D.8. 





This paper as originally written was 
titled ‘* Diseases of the Teeth with which 
Medical Men should be-Familiar.” Since, 
then, I have seen in the Transactions of 
the Pennsylvania State Dental Society an 


article by Dr. Brubaker, which deals at 


length with the question of reflex disturb- 
ances having origin in disease of the teeth. 
In view of the existence of that able paper, 
it would be idle to attempt extensive 
addition. : : 

There are two things, however, which 
‘ are worthy of the respectful consideration 
of every physician or surgeon. By far the 
most common cause of trigeminal neu- 
’ ralgia is some disease of the teeth. This 
‘may be the exposure of hyper-sensitive 
dentine; an irritation or inflammation of 
the tooth-pulp; any degree or type of peri- 
cementitis; and retention of fragments of 


_*Read before the Philadelphia County Medical. So- 
in taor invitation of the Board of Directors, April 
? . 2 








teeth after attempts at extraction. To 
these must be added encysted teeth, or 
those which have such malposition that 
eruption is deferred or impossible. 

The dentist alone is familiar with the 
number of cases of trifacial neuralgia, 
spasmodic closure of the jaws, etc., which 
find relief through dental ministrations. 

There is too much disposition among 
medical men to view teeth as little more 
than possible signs of hereditary syphilis, 
and the cause of gastro-intestinal disturb- 
ances in children; beyond this. the ma- 
jority of fo casa do not concern them- 
selves. This does not apply to specialists 


in ophthalmology and rhinology; they 
frequently consult with the dental prac- 
tioner for possible sources, of irritation in 
and about the teeth, __ eek ae 
Dr. Brubaker quotes Galezowski, #ijhat 
he always examines or has examined.the — 
teeth of his patients.” Sond 
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Certainly the most eminent men of the 
medical fraternity recognize what an im- 
portant part the peripheral irritation, aris- 
ing from dental di@eases, plays in the 
causation of other and more serious mala- 
dies. Everyone is of course familiar with 
the-work done by Dr. Miller, of Berlin, in 
dental bacteriology. There is another 
subject for consideration to which he calls 
attention—the number and variety of 
pathogenic organisms which find an ideal 
breeding-place in the human mouth. All 
the pyogenic cocci; those of septicemia, 
of ae of actinomycosis, etc. 

‘. The more dental disease remains uncor- 
rected, the more flourishing the colonies 
of these organisms. 

Another matter, simple to be sure, but 
one in which eminent medical men have 
frequently erred—the distinction of dis- 
eases of the dental pulp and of the tooth’s 

riosteam. The pulp of the tooth is not 
its tactile portion; it is rather that of 
_— sense, the thermal; for thermal 
changes are about the only cause of re- 
sponse in the healthy pulp. The tactile 
function resides in the tooth’s periosteum, 
the pericementum. 

Teeth which respond to concussion, or 
pressure, have the pericementum, not the 
pulp, affected; in these cases the perice- 

- mentum will be found dead, decomposing, 
or absent. Vice versa, those which re- 
spond to thermal change,.as a jet of cold 
water throwh in the cavity, “have the pulp 
affected. In the latter case, sedatives, 
warm syringings, and stopping are in 
order;- in the former such measures would 
serve to increase the difficulty through re- 
tention of irritating materials; they re- 
quire antiseptic washings, such as 15-vol- 
ume solution of H,0.. : 

After marked pericemental inflamma- 
tion, abscess usually supervenes. - All 
counter-irritation in these casés should he 
in the mouth, localized over the guia of 
the affected tooth. In these cases much 
damage is done, even to day, by the use of 
poultices. © 

There is a disease of the dental perios- 
teum which has for years attracted much 

attention. It is known as pyorrhcea alve- 

olaris, or better termed phagedenic peri- 
cementitis. This disease is the cause of 
the: s-of as many, if not more, teeth 
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ptal caries. As the name implies, 
‘progressive destruction of the tooth’s © 
teu 
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other disorder known to dentists. 

The purpose of this paper is to- point 
out the association of these disorders with 
the uric acid diathesis, and their striking 
likeness to gouty affections. 

So much confusion has arisen during the 
discussion of papers on this subject, all 
due to conflicts of definition, that two will 
be here premised as bases to work from. 
They form the reason for such opinions as 
are here enunciated. Stress ia laid upon 
this matter, as it is desired to point out 
the probability of these dental disorders 
being accepted as pathognomonic of the 
gouty disorder. Whether gout be unques- 
tionably present or even suspected, it is 
confidently believed by the writer that the 
dental symptoms are conclusive evidence of 
a condition akin to, or identical with, the 
gouty; that its three stages—tooth indu- 
ration, altered secretion of glands, and 
degeneration of pericementum—are ex- 
pressions which receive value as diagnos- 
tic signs in the order named, =: wnsaman 
the earliest, the stimulative; the second, 
the irritative; and third, the inflammatory 
stages of the gouty diathesis. 

The uric acid condition is one arising 
through faulty metabolism, causing the 
production and retention in the circulat- 
ing fluids of an excess of uric acid; fol- 
lowed by changes of tissue degeneration or 
those arising from the presence of a con- 
stant irritant in any member of the con- 
nective-tissne group. - This leaves open 
the all-important question of the exact 
origin of the waste product. According . 
to all authors, heredity plays the important 
part as a predisposing cause. An ingestion 
of an undue amount of nitrogenous food, 
or the increased consumption of malt 
liquors or heavy wines is the exciting cause. 
Prominent among the. attendant disorders 
is fermentative dyspepsia, a complexus of 
symptoms known as portal engorgement, 
cirrhosis of the kidney, and subacute or 
chronic inflammation, or rather irritation 
in any of the fibrous structures. me 

For dental diseases. Dental erosion is & 
progressive loss of tooth substance through 
a@ process of decalcification, a chemical s0- ~ 
lution of the lime salts of the teeth, evi-. 
dently not associated with dental. caries, . 
and which the therapeutics of caries does 
not check. Its action is largely confined 
to those portions of the teeth in contact 


with the labial and buccal mucous mem- 
brane. 
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Phagedenic pericementitis is a degenera- 
dion of the retentive apparatus of the 
teeth which arises without mechanical vio- 
lence, specific virus, or the selective action 
of drugs, and proceeds to its. termination 
with or without the formation of calcic 
deposits and true pus (although the pus 
and deposits are usual associates), the pro- 
cess terminating with the loss of the teeth. 
It is unusual to preface the pathology of a 
disease by its clinical history, but it will 
be more clear in this instance. The teeth 
attacked are dense and hard; the variety 
which resist the causes of dental caries. 
Men and women are alike subject to it. 
As a rule the disease is evident only after 


the patient has attained an age of thirty or 


over. Although it.does exist in some cases 
before that age, its occurrence is unusual. 

There are two types of this pericemen- 
titis, depending upon the portion of mem- 
brane first attacked. The more common, 
and as some erroneously suppose, the only 
type, begins as'a marginal gingivitis. The 
earliest symptom is a deepening of color 
and a softening of the gum tissue at the 
neck of the tooth. The inflammatory ap- 
pearance increases, and by the time the 
case receives attention the close attach- 
ment of the gum to the tooth at this point 
is lost. Pockets are thus formed in which 
are found concretions, and pus is oozing 
or may be pressed from the pouches. This 
process continues; there is degeneration 
of the pericementum ; an inflammatory 
degeneration, or a molecular necrosis; in- 
creased deposits of lime salts are found 
as the denudation of the tooth’s root pro- 
ceeds. The attachment of these teeth les- 
sens particle by particle, thus adding an- 
other source of destructive irritation, 
undue mobility. One by one, they lose 
their retentive apparatus, the pericemen- 
tum, and are extruded, cast off as foreign 
bodies. This ends the process; there is no 
tendency toward extension to the maxillary 
periosteum. At the utmost this may be 
destroyed at the edges of the alveolar pro- 
cess and we have a slight amount of mole- 
cular neerosis at that point in conse- 
quence. The deposits are usually hard 
and scaly, strongly adherent. In contra- 
distinction to the ordinary salivary calculi, 
they aré found beneath the gum, not on it. 

The disease either persists or recurs 
despite all local therapeusis. It is this 
more than for any other reason that the 
disease has been ascribed to a constitu- 
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tional cause. As for the dental erosion, 
we find in teeth of good structure a loss, 
particle by particle, of the- enamel, and 
after this the dentine. This is in such 
situations that the ordinary solvent, lactic 


‘acid, produced by the action of micro- 


organisms is in least amount. This is the 
essential difference between erosion and 
caries. The process is usually seen when 
one of the superior anterior teeth is at- 
tacked. Commonly a groove or grooves 
may be seen, caused by a loss of enamel 
upon the labial faces of one or more of 
these teeth. The amount of enamel sur- 
face (that containing the greatest amount 


‘of inorganic matter) affected is greater 


than that of the dentine. This is the re- 
verse of the process of dental caries. 
These spaces of denudation are in such 
situation, and of such shape, as to exclude 
any cause except that arising from altered 
secretion of the mucous glands about the - 
parts. Dr. E. C. Kirk, the editor of the 
Dental Cosmos, who has devoted much 
time to investigations as to this condition, 
has found an almost constant association of 
it with gout. — ; 

In most cases a history of heredity and 
acute outbreaks. If the patient had not 
yet been the victim of gouty digturbance 
he or she did become so, sooner or later. 
This is for disgase with an incipient ex- 
pression in mucous structures. 

Cases are recorded of teeth in which 
the tissues about the necks of the teeth 
are intact; and yet, disassociated from any 
of the usual causes of pericementitis, we 
see evidences of a localized inflammation of 
the pericementum somewhere between the 
apex of the root and the neck of the 
tooth. The disease area. spreads until 
there is a destruction of the entire perice- _ 
mentum and the tooth is lost.. These cases 
may show no evidence of the formation of 
true pus until near the end, when micro- 
organisms gain-entrance through a loss of 
continuity of the tissues at the neck of 
the tooth. 

Dr. Kirk has in his possession a lateral 
upon which there is a destruction of the 
apical half of the pericementum and much 
of the cementum; the remainder of the 
membrane was intact. In this necrotic 


area, and near the apex, was a deposit—a 


calculus evidently formed in the. perice- 
mentum, fot its attachment was so slight | 
that it was lost. This prevented chemical 
analysis. 
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The deposits taken from these teeth 
have been analyzed. While some give the 
murexide reaction, certain others, with a 
clear history of gout, show not the slight- 
= trace, being composed of phosphate of 

ime. 

All local causes having been found in- 
sufficient to explain the course and phe- 
nomena of this particular disease, a con- 
stitutional disorder has been deemed a 
necessary condition for its existence. The 
persistence after removal of local causes 
assures us in such a position. Search has 
been made among general diseases for one 
which would produce a degeneration of 
articulative tissue with an accompaniment 
of crystalline deposits. In the practice of 
medicine but two such diseases are 
known—rhuematism and gout—including 
here as close associates of gout, rhuema- 
toid arthritis and lithemia. The pathology 
of.rhuematism does not explain or agreé 
with that of phagedenic pericementitis. 
We are thus driven by a process of exclu- 
sion to viewing gout as the predisposing 
cs The question 2 is, Will the 
, pathology of gout explain every stage of 
the dental disease? gone og 

Gout is hereditary in a large proportion 
of cases; not that this or any other dis- 
ease, except in a few rare instances, is in- 
herited, but regarding heredity as an ex- 
preseion of thé transmission of a type of 
tissue. That women, who are not com- 
monly the subjects of gout, are the vic- 
tims of phagedenic pericementitis, is not 
an argument against gouty origin; for 


rheumatoid arthritis is the form assumed © 


by hereditary gout in the female (DaCosta). 
In the individual who has such a family 


history there is a predisposition to the: 


formation and non-elimination of an ex- 
cess of waste material of nitrogenous 
origin. It is rational to conceive this pro- 
cess as one of gradual growth; although 
decided manifestations of the morbid in- 
fluence of the retention of these waste 
products do not assert themselves before 
middle life, the predisposition exists, and 
. the disease process probably extends over 
a period before becoming recognized, the 
body at large resisting the morbific influ- 
ence until the power of combating it is 
lost at some weak point or points, and the 
disease asserts itself. 
80 insidions that our means of discrimi- 
nation. are insufficient to discover any 
aberration from an ordinary healthy 
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Its effects may be 
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standard. Like any other general irri- 
tating substance, it may be. present in any 
amount; all other conjitions being alike, 
the effects are in direct ratio of the 


amount. Results of the action of these 


‘ pathogenic materials would be most evi- 


dent in peripheral parts—that is, situa- 
tions where there is a scarcity of blood 
vessels surrounded by fibrous tissue, the 
least vascular parts being the first to suffer. 
According to the degree of irritation, we 
may have any stage of vascular perversion, 
from a slight increase in the flow of blood 
to the stasis: which precedes necrosis; in 
the celular elements, any stage from the 
stimulation which promotes constructive 
metamorphosis to the paralysis resulting 
in coagulation necrosis. 

The most important of all questions 
relating to this matter is the exact mode 
of production of these’ waste products. 
Until it be ascertained whether this is an 
expression of faulty food metabolism or of 
an incomplete retrograde tissue metamor- 
phosis, we are in the dark. Again, what 
part may be performed by the excretory 
organs and the oxygen-carriers of the 
blood. We may suspect the blood cor- 
puscles to have a close relation, as there 
are splenic changes present. Apropos of 
this, the thyroid gland and bone-marrow 
should also be involved; otherwise we 
have grounds for the formation of further 
hypotheses as to the physiology of the 
spleen. 

It is by no means clear what influence 
the liver has in the production of gout. 
One would infer from a reading of some 
of Lauder Brunton’s works that he sus- 

ted that organ to be largely at fault. 
tis presumed that an y—any crys- 
talline substance—resulting from causes - 
similar to those producing uric oxide . 
would have analogous action. We krow 
that xanthin, or, as it has been called, 
urous oxide, does form nuclei of cystic 
calculi. 

Inflammation of fibrous structures aris- 
ing fram such source are, perhaps, more 
common than supposed or conceded. The 
presence of an irritating product, such as 
uric acid, even in slightly increased 


amount, could produce widespread disor- 
ders of a not severe type, and render inex- 
plicably obstinate many disease processes 
usually amenable to treatment. 

For 
active 


urpose of comparison as to the 
iseases, general gouty condition, 
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and marked phagedenic pericementitis, 
Ebstein’s theory fits best. It is a nutri- 
tive disturbance first, leading to necrosis; 
and urates are deposited in the necrotic 
area. 

For the minutia of the dental trouble, 
first, the unusually hard-and dense teeth, 
very commonly the subjects of pulp calci- 
fication. Accepting the uric acid diathesis 
to be a condition long existent, there will 
be for some period present in the circula- 
tory fluids an excess of the irritating waste 
product, uric acid. From this there will 
be strictural alterations in peripheral 
parts. Stimulation of the peripheral cells 
of the dental pulp is followed by an in- 
creased deposit of calcic material, neces- 
sarily lessening the amount of organic 
matter present. The density of the den- 
tine increases; its vital parts decrease. 
This may continue until scarcely any ves- 
tige of vital matter is left within the 
teeth. They become of the variety which 
resists dental caries. The cirrhotic pro- 
cess affects the parts about the teeth; the 
alveolar process increases in density; the 
thickness and elasticity of the pericemen- 
tum decreases. In this connection - it 
would be a matter of great interest to note 
the structure of the teeth in young pa- 
tients who have a family history of gout. 

At a period during or approaching mid- 
dle life, the gouty condition being present, 
it will manifest itself in one of two ways, 
the intensity of the action depending upon 
the amount of irritating material present 
and the amount of resistance offered by 
different tissues. Altered secretion is re- 
garded as a milder form of disorder than 
tissue change. Function, in the majority 
of cases, is altered before structure. ‘The 
presence of waste material will cause, in 
peripheral glands, irritation during. its 
elimination. There are numerous mucous 
glands in the labial and gingival mucous 
membrane. These may secrete an acid 
capable of acting as a decalcifying agent 
upon the lime salts of the teeth; this 
would explain the phenomena of erosion. 

Function is in correspondence with 
structure; teeth of this type are designed 
for hard, vigorous usage. From their 
structure they are exposed to two probable 
- sources of debility; .one, that they may 
become through their lessening vascular 
supply of the nature of bodies foreign to 
the structures which support. them; the 
other—it is questionable if, in civilized 
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life, 90. per cent. of persons give their 
teeth sufficient use in view of this fact; 
for teeth of this description doing the 
anonnt of work their structure demands 
is out of the question. More than this, 
gouty patients are frequently gourmands, 
and indulge in food requiring little mas- 
tication. 

Disuse and misuse are two prominent 


‘sources of debility in any part of the or- 


ganism. The vital parts of such teeth 
will, therefore come to a state of agony 
through disuse. Their resistive power to 
morbific agents will be weakened. Dis- 
ease attacks preferably a weak part; 
rather, a weak part permits the existence 
and growth of the causes of disease. Ac- 
cording to the evolutionist definition of 
life it is questionable whether a perfectly. 
healthy part can become the subject of 
disease. These organs are, therefore, in 
fit condition for the development of dis- 
ease process, through their acquired 
debility. 

The teeth and their attachments to the 
alveoli form articulations; the pericemen- 
tum is the periosteum of the tooth’s root, 
and the ligament which binds it to the 
bony walls enclosing it—the type of tissue 
for which the gouty poison seems to have 
selective action. 

According to Ebstein, the gouty process 
is essentially necrotic. This is in marked 
gout, but there must be every stage of 
vascular disturbance antedating the ne- 
crosis. According to the degree of irri- 
tation will be the effects. Every medical 
man has seen gouty attacks, ranging from 
aclight metatarso-phalangeal arthritis to 
ths variety accompanied by excruiating 
pain, followed by depositsin the joint. So. 
with the teeth, the phagedenic pericemen- | 
titis may be an inflammatory degeneration. 
er a necrosis of the fibrous—in fact, of 
all the articulative tissue. The waste 
matter is now in amount sufficient to pro- 
duce structural degeneration. An early 
angiomatous change will bé a swelling of 
the intima; this, in small vessels, will ~ 
markedly impede, if not check the flow 
of blood. ‘The tissues are starved, and to. 
the extent of innutrition there will be 
either inflammatory degeneration or mole- 
cular necrosis. 

For the deposits, preceding their forma-. 
tion, there is an acid reaction in the ne- 
crotic area;. the blood having lessened 
alkalinity, through the presence of an ex-~ 
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cess of uric acid, a substance insoluble in 
acids meets the acid tissues and uric acid 
or urates are deposited. As before men- 
tioned, the tests for uric acid did not al- 
ways, nor frequently, demonstrate that 
substance to be present in the dental de- 
posits. These, as analyzed by Dr. Kirk, 
are frequently found to be phosphate of 


lime. It is probable that a small crystal . 


of a urate has acted as an irritating point 
around which the calculus has formed. 
The deposits at the necks of teeth, just 
berieath the free margin of the gum, do 
‘not resemble ordinary salivary calculus, or 
the deposits which are found near the 
apices of the teeth. Their probable origin 
has a close connection with the secretion 
of the mucous glands, which lie just with- 
in the border-line of the ‘gum. As the 
disease progresses these encroach more and 
more into the area of necrosis, or their 
presence forms the continued irritation 
which determines the persistence of the 
disease. 

As before stated, there are cases where 
we have no visible signs of pus. If the 
disease begins at the gum margin pus is 
probably always formed; the analogous 
phenomenon of gout is the tophic abscess. 
Several pathogenic cocci have been isolated, 
but there is absolutely no evidence that 

_ the disease has such a cause. 

‘Forasumming up. There is a dental 
disease for which local explanations as to 
cause do not suffice. George B. Wood, 
Niemeyer Garrod, Duckworth, and Barth- 
olow, among medical men; Marshall, 
Peirce, Kirk, Jack, and others, among 
dentists, note the association of the dis- 
ease with gout; in very many cases a clear 
history of heredity and acute outbreaks. 
Search has not been thorough in certain 
instances to determine whether or not ob- 
scure gout be present. Other cases show 
decided evidence of lithemia. After the 
removal of all-visible sources of local ir- 
ritation the disease of the teeth either 
presists or recurs after some lessening of 
the severity of the local symptoms. 

Some of the cases recorded by the den- 
tists named are as follows: The teeth of 
certain individuals, with or without a 
definite history of gout, become susceptible 
to periosteal irritation, even an inflam- 
mation, and this in the absence of the 
usual local irritants. 

The ingestion of an undue amount of 
nitrogenous food or heavy wines is fol- 
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lowed by one of these attacks of perice- 
mentitis. Upon a withdrawal of these 
substances from the dietary, there isa 


disappearance of the local inflammation. . 


There is but one deduction from this: 
the disorder must be due to faulty meta- 
bolism. 

We have a local inflammation, due to 
the formation and retention of what 
should be waste product; and -what more 
is gout ? 

There are two elemente—one a faulty 
metabolism; another, the organs of ex- 
cretion do not functionate properly. As 
far as we have evidence, the latter seems 
to be the element which determines an at- 
tack of gout. 

Faulty metabolism might, and no doubt 
does, cause the formation of incomplete 
oxidation products, and these excite dis- 
orders of a mild type in many, very many 
persons; but it is only when the organs of 
elimination have reached and passed the 
limit of their function that weak parts 
give way, and an explosive attack of gout 
results. 

There is no reason why any member of 
the same group of substances might not 
play the irritant role; xanthin or urous 
oxides, uric acid or uric oxides, in excess 
they are both irritants. Pathological 
chemistry certainly gives but meagre ac- 


count of the origin of both substances. 


In about 75 per cent. of cases of true 
phagedenic pericementitis, dentists-give an 
unfavorable prognosis, and despite all local 
measures of therapeusis results justify 
such an opinion. 

- This fits Ebstein’s theory of gout, the 
process eesentially necrotic. In any dis- 
ease & prognosis is favorable to the extent 
to which cause may be removed and effects 
remedied. Both these objects are difficult 
or impossible of attainment thus far in 
the dental disease. 

As for the question of therapeutics. A 
condition in which there is altered secre- 
tion, necrosis of certain connective tissues, 
with a consequent undue mobility of the 
teeth, the presence of necrotic material, 
and more or less of foreign bodies; added 
to these, the continuance of a predispo- 
sing cause which is also acting as an ex- 
citant. The indications are, of course, 
the removal of all the causes; a cure can- 
not be effected while any of them persists. 
All dead and foreign materials are to be. 
removed. All bacteria to be destroyed, 
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and their farther action made difficult or 
harmless. Faults of occlusion are to be 
remedied; loose teeth so fixed by splints 
that rest of the loose organs is assured. 
Local vascular disturbance is to be con- 
trolled. This is as far as local measures 
can be carried, and the daily experience of 
dentists demonstrates it to be insufficient. 

General treatment involves the correct- 
ion of the secretion of glands of the 
parts about the teeth. Thisevidently can 
only be accomplished by a removal of the 
causes which give rise to the formation of 
incomplete waste products. 

The gastric and intestinal catarrh must 
be corrected; as the gastric.disturbance is 
of the fermentative type, a lessening of 
the amount of carbohydrates in the dietary 
is quite as important as modifying the type 
of the nitrogenous ingesta. 

Many of the cases gave evidence of the 
condition known as portal engorgement. 
Whether affection of this organ is the pri- 
mary cause of the faulty metabolism, is a 
question of the utmost importance. The 
changes in fibrous structures at large, such 
as in the tissue beneath the bronchial and 
pulmonary epithelium, in the. connective 
tissue of the kidney, etc., are not within 
the province of our special therapeutics. 
Certainly the general indication is the 
elimination of the retained, irritating waste 
product. How else does colchicum act? 
Many symptoms are relieved by producing 
an increased alkalinity of the fluids of the 
body. In some situations concretions are 


removed through the solvent action of © 


lithium salts, but it is out of the question 
to hope for such a result with dental de- 
posits. The tartrate of potassium and 
sodium is one of agents used for the 
double purpose of producing alkalinity of 
the circulating fluids, and as an eliminant 
through the prima via. This fact has 
suggested to Dr. Edward O. Kirk the ad- 
vantages of replacing one of the bases of 
this tartrate by lithium; a lithium Roch- 
_elle salt is the result. The virtues pos- 
sessed by this compound over the usual 
lithium salts and the officinal Rochelle 
salts is evident. While~-it performs the 
office of the tartrate in bringing about an 
increased alkalinity of the blood, there is 
added the uric acid solvent, lithium. It 
has a mildly laxative effect. Where it has 
been tried there has ensued a speedy 
amelioration of the annoying symptoms 
of lithemia due to clogged excretion. 
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Dr. Bartholow calls attention to the 
value of manganese salts in the treatment 
of the gouty condition. This aids first in 
a correction of the gastric disorder, and 
secondly, as in the case of permanganate . 
of potassium, increases the oxidizing func- 
tion. Iron should, therefore, be doubly 
useful in the anemia of the gouty dia- 
thesis. In this connection, is it not pos- 
sible that certain obscure maladies, re- 
lieved through the inhalation of oxygen, 
may be cases of obscure gout, masked 
lithsemja ? 





In a public address in England Lord > 


‘Coleridge told an anecdote of Browning 


that gives an interesting glimpse of the 
poet’s self-appreciation. Browning sent 
the jurist a copy of one of his later books 
of poems, and when he asked for an 
opinion of it was told frankly, ‘‘ What I 
understand I heartily admire, but there 
are parts which for the life of me I can’t 
understand.” ‘*Ah, well,” replied Brown- 
ing, ‘‘if » reader of your calibre under- 
stands ten per cent. of what I write, I 
think he ought to be satisfied.— New York 
World. 


PAIN WITHOUT FEVER, says a prominent 
physician, may be very severe, and may 
cause much suffering, but in acute attacks 
it is not dangerous. ‘‘I{ you had this 
amount of pain that you complain of,” 
he said to a patient who had hastily sum- 
moned him, ‘‘in any inflammatory disease, © 
you would be in a raging fever; if you 
have no fever you need never worry.” 
Most serious illnesses are-preceded by a 
chill. This is a symptom which should 
never be disregarded, and it is always 
safest to put achild to bed and stop its 
food. Warmth and dieting will be found 
to be the best remedy for any ordinary in- 


- disposition, while for the beginning of any 


serious trouble it is often the only thing 
that can be done until the disease de- 
clares itself.— Good Health. 


An UnusvaL OccurrEence.—Mr. Hud 
son Rivers—‘‘ I suppose fights are of very 
common occurrenée in your native town.” 

Colonel Longhorn—‘‘ Yes; there is so 
much fighting that when a disturbance of 
some kind is not taking place large crowds 
gather to see what is the matter.—TZezas 
Siftings. ; 
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THE - SACRAL METHOD FOR EXTIRPATION OF THE UTERUS.} 





Dr. Hochenegg contributes some inter- 
esting facts to medical literature on the 
above subject. During 1885, Kraske per- 
formed a resection of portion of the sac- 
ram in order to facilitate extirpation of 
the rectum; he named this method ‘‘ Sac- 
ral Rectum Extirpation.” Later (1888) 
Hochenegg and Herzfeld decided to utilize 
this method in selected cases for uterine 
extirpation instead of performing it per 
vaginam or by abdominal section. 

r. Herzfeld presented a paper on ‘* Sac- 
ral Extirpation of the Uterus” at the 
Gynecological Congress held at Breslau, 
May, 1893, which called forth a lively 
discussion, and in which the majority of 
German gynecologists opposed its adoption. 

Hochenegg, in this present contribution, 
is anxious to prove its usefalness in certain 
selected cases, and reports from his prac- 
tice 25 cases in which the sacral method 
was used to extirpate carcinomatous uteri; 
in most of these the disease was so far 
advanced that extirpation per vaginam 
would have been impossible; there were 
four deaths due to the operation. 


_and facility in t 


A collection of other reported cases 
found in medical literature number 98, with 
a total of 18 deaths, or a mortality of 18.3 
per cent. 

The convalescence is somewhat pro- 
longed (6 to 8 weeks) in comparison to 
other methods. The points in favor of 
the sacral method are: That the field for 
operation is more accessible; any bleeding 
vessel can be rea/lily and securely tied ; the 
large blood vessels are easily isolated and 
tied, and the ureters avoided. Many 
cases which are hopeless for the vaginal 
method can often be radically removed by 
the sacral method,—for instance, such in 
which the bladder and intestines have 
become implicated, or such where isolated 
carcinomatous deposits could be found in 
the parametrium, or fibroids and ovarian 
tumors necessitated removal. 

In a contracted pelvis or vagina in 
which there is a carcinomatous uterus: 
with pyo-salpinx or ovarian abscess, the 
sacral method permits of greater accuracy 

eir removal.—-Med. Neuig., 
No. 15, 1894. W. 





SYPHILIS TREATED BY INTRA-VENOUS INJECTIONS OF SUBLIMATE. 





Prof. Baccelli highly recommends this 
form of treatment after having given it a 
fair trial in the clinics as well as his private 
practice, particularly in such cases in 
which the ordinary methods have produced 
little or no curative effects. The solution 
used by him contains the following: 


B 


The skin is thoroughly disinfected, and 
the veins made prominent by previous 
bandaging, the needle of a hypodermic 
syringe is introduced into the selected 
vein and the fluid injected. The cure 
begins with one daily dose of one milli- 
gramme or one cubic centimetre of the 1: 

f Translated for Toz Mrpicau anp SureicaL Re- 


Porter by the translators W. A. N. Dorland, M. D., 
M. B. Werner, M. D. 





1000 solution. This is increased to 2-3-4- 


8 =e 

The author gives the following reasons 
for the adoption of this method as an im- 
provement on others: . 

1. The necessity of using the smallest 
dose necessary to effect the desired cure, 
and which is not always achieved by the 
hypo- and endermic methods. 

2. The possibility of overcoming rapidly 
such symptoms due to direct blood poison- 
ing from the syphilitic virus. 

3. The prompt and general action upon 
the walls of the blood vessels, which is 
particularly favorite seat for syphilitic 
changes.—Med. Neutg. 1894... —W. 


THE Modern Pawnshop: Give the devil 
your time and he will lend yon trouble. 
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TREATMENT OF ECLAMPTIC ATTACKS IN CHILDREN. 





The child should be placed in bed, the 
room thoroughly aired, a careful examina- 
tion made with a view to finding the cause; 
a mixture of a teaspoonful of salt, 3 or 4 
of oil to one glass of lukewarm water,used 
as an enema; if the mouth can be opened 
it is well to touch the fauces with the 


feather edge of, a quill, and give a a quickly 


acting purgative. Should the attac 
tinue in its severity, the following mixture 
is used as the first was: 


M. Sig. Used as an enema. 


Also a mustard bath, quarter to half 
hour; during severe convulsions. chloro- 
form may be carefully administered; be- 
tween the attacks absolute rest is indicated 
and the administration of the following 
mixture: 


GI CUES ibs ip eoa espn enone cadedeuias 1.0, 


ft. Pulv. Div. in ual No xii. Sig. Two 
Fen Sel tthe illrell + lags sf 


—Med. Neuigkeit. No. 15, 1894. —W. 


Ir thy foe be as small asa gnat, fancy 
him.as large as an elephant.— Zz. 





THERAPEDTICAL SUGGESTIONS FROM FOREIGN JOURNALS.* 


* 





MEDICATED TENTS FOR CANCER OF THE’ 


UTERUS. 


Dr. Ch. Jennings (Zu Semaine Médi- 
cale, No. 23, 1894) recommends the em- 
ployment of a medicated tent of the 
following composition, in treatment of 
cancer of the ‘uterus: 

nis Snag 25 (grs. iv). 
05 (grs. %). 
45 | 00 (3) 34). 


Sufficient for one tent. in ii one 


every day into the cervical -canal, keeping — 


it in place with a tampon. 


LACTIC ACID IN TUBERCULOSIS OF THE 
BLADDER. - 


Dr. Witzach ( Hospitals- Tidende, No. 10, 
1894) speaks highly of instillation of a 
five per cent. solution of lactic acid in 
patients with snbaveitinein of the bladder, 
especially in those cases where an operation 
offers but little hope of improvement, or 
is refused. He has employed this treat- 
ment in five cases; in three of these there 
was @ remarkable improvement, while in 
the other two the action was less pro- 
nounced. In order to prevent the pain of 
instillation he later came to use a combi- 
nation of lactic acid and cocaine—cocaine 
lactate—which is a syrupy fluid. Twice 


is - charge of the Translator, F. H. Pritchard, A. M., 





a week he instilled a gram—fifteen orp: 


. of the following solution: 


BR Lactate Cocaine. 
Lactic Acid 
Distilled water 


5| 0(3j %). 
A TONIC PILL. 


“In the (Revue Médicale, March 18, 
1894) the following formula is presented as 
a serviceable tonic pill: 


Extr. Cinchona 


Sufficient for one hundred pills. Two at each meal. 


ASTHMA. 
Dr. R. v. Rokitanski (Norsk Magazin 


for Laegevidenskaben, No. 4, 1894) praises 


the following formula, in asthma: 


Orange Peel 
- Two S7gee Orange Bea a day. 


ACUTE OR .CHRONIC CORYZA. 


Dr. L. Dessar (Za Semaine Médicale, 
No. 23, 1894) recommends the following 
powder as a convenient and efficacious 
snuff, in acute and es sgmrng 


BR 5j 14) 
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CORRESPONDENCE. 





PARIS AND HER HOSPITALS. 





[FROM A SPECIAL CORRESPONDENT. | 





Before the last ill-fated war for France, 
with Germany, when the last Empire was 
at the zenith of its glory, Paris was gen- 
erally regarded as the most important 
medical centre of the world. The shadowy 
_ halos of the immortal Bichat, Lavoissin, 
Magendie, Dupuytren and many others 
who adorned their profession and have left 
their foot-prints on the sands of Time, yet 
lingered on the horizon and their immedi- 
ate disciples had cast a fresh glamor over 
the memory of their departed masters. 
France wasrich and prosperous. Her parks, 
boulevards, museums and numerous pala- 
ces were great attractions to the foreigner. 
All the sciences cognate to the healing art 
were taught by many whose names have 
since become world-wide; clinical material 
was abundant and for the first time micro- 
scopical pathology was placed on a sound 
and enduring basis. 

Living in Paris was not expensive to the 
student of moderate needs; the climate 
was mild, and the language, to one at all 
familiar with the classics, was compara- 
tively easy of acquirement; and what_was 
most coveted of all, was that one might 
say he had ‘‘studied at Paris.” 

But in 1870, France sustained on the 
battle-field a most humiliating defeat and 
was compelled to pay a war indemnity of 
five billions of francs. 


Now the tide turned, and her rich and. 


victorous neighbors across the Rhine soon 
made such lightning strides in medical 
science as to attract the notice of the 
whole professional world. Everthing 
French became unpopular and students 
from abroad came to France only to pass 
through on their way to Germany. In 
America the German language was soon 


taken up. German medical literature be- ~ 


came popular, so that to-day, but few at 
all advanced in the profession fail to speak 
the Teuton with gase and fluency. 

But now France has recuperated once 
more; her medical schools and hospitals 
are abundantly equipped with everything 
that. modern times necessitate for the suc- 


cessful acquisition of a sound knowledge 


of the healing art. 





Daring a recent tour through the hospitals 
of Paris every courtesy was extended tous . 
to visit the lecture halls, the extensive 
laboratories, wards and operating theatres. 

What concerned us the most was the 
general construction of the hospitals, the 
hygienic surroundings, the care and diet of 
the sick, sargical innovations, dressings 
and appliances. 

Opportunity was afforded to especially 
inspect the new Hotel Dieu, Charite Necker 
and Sal Petriere. 

The principal hospitals of Paris are 
noted for their large and numerous court 
yards, open spaces, areas and commodious 
verandas. They are well lighted, drained 


_and ventilated. 


Like the German, the Frenchman is 
proud of his consomme or soup, and wine 
enters largely into the hospital regime. 
Coffee is drunk strong, in small quantities 
and without milk. The. French drink 
little or no tea. 

The nursing in most of ‘the hospitals 
there, as in London, is conducted prin- 
cipally by religious communities of ladies. 
For a time after the downfall of the Em- 
pire, the sisterhoods were all expelled from 
the hospitals, though in a short while 
hospital managers found that lay-nurses 
were insubordinate, unsatisfactory and 
very expensive. 

A Frenchman on entering a Parisian 
hospital relinquishes none of his liberties, 
and must in all cases give his free consent 
before any description of serious operation 
is undertaken on him.. It strikes one as 
rather amusing to see a patient sitting up 
in his bed smoking his cigarette or pipe, 
but in this city the picture is so common 
that no one noticesit, except the stranger. 

The Hospital Sal Petriere is a vast in- 
stitution, consisting of a large number of 
vast buildings and pavilions, and covering 
a very large area. Since the death of 
Charcot the place presents a deserted air. 
His private mesaegeee ages are yet just 
as he left them. The empty chair, the 
emblems of mourning and the general at- 
mosphere of gloom which pervades his 
lecture-theatre, all tend to convey a most _ 
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melancholy impression and make one feel 
uneasy until he is out in the open air once 
more. 

Nothing new or startling was observed 
in surgery, yet there were evidences of 
advances in antiseptic details and more 
elaborate preparation for capital opera- 
tions than were observed but a few 
years ago. 

Asa rule the French surgeons are clever 
anatomists, skillful, neat and rapid opera- 
tors. As yet the general surgeon main- 
tains a tenacious grip on gynecological 
work, and until recently, since Pozzi has 
opened a special hospital for gynzecological 
cases, all this class went to the general 
operator. : 

It was the experience of the writer that 
France and England are conspicuously 
conservative in surgical operations, The 
craze to laparotomize for everything seems 
to have spent itself, and one sees now few- 
er abdominal sections for exploratory pur- 
poses, than formerly. Nevertheless they 
seem still to practice radical operations for 
every type of hernia, notwithstanding 
Segord’s condemnation of the operation for 
any except complicated and unusual 
ruptures. 

In the Hotel Dien, a considerable num- 
ber of cases of severe compound fractures 
were seen, and it was of great interest to 
- note the number and diversity of ingen- 


ious devices and contrivances which were - 


utilized in their treatment. Conservatism 
in all tradmatic bone lesions is carried to 
great lengths in Parisian hospitals. The 
doctrines and manual of Ollier, of 
Lyons, appear to have been adopted practi- 
cally in their entirety. No limb is ever 
sacrificed after an injury, until every re- 
source is exhausted to save it or some part 
of it, and every portion of the periostium 
is preserved with greatest care. 

Cocaine is probably employed in the hos- 
pitals of this city more freely than in any 
other in Europe. Practice and experience 
have enabled the operators now to admin- 
ister itin such a manner that its technique 
is simplified, and its action is as prompt 
as it is efficient in that class of cases most 
appropriate for its employment. 

Antiseptic surgery is still practiced here 
in orthodox fashion, and there is no evi- 
dence of the doctrine losing ground or be- 
coming unpopular. On the contrary, sur- 
geons look on this preventative as their 
sheet anchor. 
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Quackery is rampant in Paris though, 
perhaps, they have not as many faith-healers 
and itinerant impostors as we have in 
America; yet there is a larger proportion 
of regularly educated physicians who, 
weary of the restraints imposed by the 
regular profession, boldly announce 
their wares through every sort of adver- 
tising medium. And why should they 
not, when the venerable scientist, Brown- 
Sequard, is the greatest sinner of them all? 
Everywhere, on lamp-posts, in urinals, in 
railway stations and in the most out-of- 
the-way places along railroad lines, in every 
direction, one will see large banner posters 
advertising the ‘‘Suc du Brown-Sequard; 
tres precieuse,” etc., for nervousness, 
diminished sexual power in men or women, 
old or young. 

This is the Easter season, during which 
time medical students are given a month’s 
vacation. No didactic lectures are deliv- 
ered, and there are no clinics except for 
the performance of those operations which 
cannot be held over until, the schools 
reopen. T. H. M. 


A Dums Sxct in Russta.—One of the 
deluded sects in Russia is the “‘ Dumb 
Boys.” Why they are called Dumb Boys 
no one seems to know, but it is a curious 
fact that the sect is composed of both 
sexes, old men being in the majority. It 
is asserted that some of these aged patri- 
archs have not spoken in fifty years, al- 
though perfectly able to do so did they so 
desire.— Philadelphia Press. 


A PORK-PACKING company in Chicago 
arrested a half-starved man for biting a 
piece of pig’s foot. Its value was less than 
two cents. The man was imprisoned, and, 
when released, found that his invalid wife 
had become insane and his helpless little 
children could nowhere be found. Had 
the poor man succeeded in stealing the 
entire establishment, he would doubtless 
have taken rank as an ‘‘ operator.’’— New 
York World. 


A LITTLE child laboriously prepared an 
Easter gift this year for her saintly grand- 
mother. It was a cardboard motto selected 
by herself, and bore the words in scarlet 
worsted, “‘Go, and Sin No More.”—New 
York Times. 
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EDITORIAL. 





THE GENEROUS PROFESSOR AND THE PRODIGY’S RETURN.* 





In a certain city, called the City of 
Brotherly Love, there dwelt many wise 
men. and .those having knowledge of the 
things that pertain to theology, to law, 
to medicine and to all things wherein men 

. are learned. 

There were also many great schools 
wherein was taught all kinds of knowledge. 

And the fame of these schools and the 
wisdom of the learned men was very great, 
insomuch that the. report of them spread 
abroad throughont all the world. 

And it came to pass that a certain phy- 
sician who was held in much esteem, fell 
sick of a grievous malady and was qntnenel 
unto his Fathers. 

‘ And there arose sient taniesihatigin 
throughout the city. 

Then certain of the sect of professional 
philanthropists who are called promoters 
(for this sect professes that the relief of the 
needy can be done in none other way than 
by assisting individuals, and hold them- 
selves ever ready to be used as examples of 





* Fragment of a record exhumed from a modern 
tumulus. : 








their faith) took counsel together as to 
what they should do. 

For they were sore distressed, crying, 
Woe unto us! How isthe mighty fallen! 
And there is none +o take his place. 

For we have searched and, behold, there 
is none, no not one among al] the four 
hundred who wear the phylacteries, who 
can fill the sandals of him who is departed. 

And they rent their raiment and put on 
sack-cloth and ashes and cried alond ex- 
ceedingly. ' 

Then there arose one among them, and 
spake unto them saying:. Men and Breth- 
ren hearken unto me. Why sit ye here 
mourning. Arise now, put off your sack- 
cloth and clothe ye yourselves in your 
right minds if, peradventure, ye have any. 

Know ye not that the present is a great 
time for professional philanthropy? 

Ye say, and ye say truly, there is none 
among the four hundred who have the 
phylacteries who can fill the shoes of the 
departed. 

But: verily I say unto you there is one 
who dwelleth in a far country which is 
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famous for the greatness of its inhabi- 
tant’s footgear, who is willing to put on 
these shoes if he is able. 

For I say unto you he isa Prodigy. 

Now, therefore, let us send unto him 
and beseech him to come and dwell among 
us and wear these sandals, that we may no 
longer be bereft. 

And if so be that he is not able to put 
them on, behold there is at hand a retreat 
wherein he may be fed and clothed until 
such time as he be grown to fit the shoes. 

Thus shall we aid the needy and show 
forth the glory of philanthropy, that all 
men may know that of Faith, Hope and 
Charity—the greatest of these is charity, 
which suffereth long and is-kind, and cov- 
ereth a multitude of ‘‘ skins.” 

And they all agreed together, senraliliny 
much that one of their number could so 
devise, for professional philanthropists are 
not accounted wise or learned. 

And they indited epistles to the Prodigy 
beseeching him. to come and help them, 
saying, All charges will be paid at this end. 

And they sent the letters safely by ser- 
vants of the government. 

And it came to pass when the letters 
were delivered unto the Prodigy, that he 
read them and gave heed unto them. 

And he took counsel with himself say- 
ing, Lo, here isa snap! Behold, I have 
dwelt in this land these many days, waiting 
to build sandals large enough to. wear in 
years to come and have not yet secured an 
estimate. 

And behold, Iam entreated to go hence 
and, in an ancient city, wear the greatest 
pair—for so he had been told. 

Moreover, all charges are prepaid, and 
there is a mansion waiting wherein I may 
reside the while these shoes ate being half- 
soled and heeled. 

Now, therefore, I will‘arise and will go 
unto that city, I and all my family with 
me, that nothing may be left to show I 
ever lived elsewhere. 





fOr Protegé. As. is evident from the context the 
two words are used as arenyee in the original. 
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And he arose and did as he had said. 

Now it came to pass when he arrived in. 
the City of Brotherly Love,that great mis- 
fortunes came upon him because that the 
professional philanthropists, though en- 
dowed with shrewdness, had not common- 
sense. : 

For it so was that the sandals which had 
seemed so mighty unto them, were far too 
little to be worn by many men who deem- 
ed it shame to wear phylacteries. 

Likewise they reckoned without cause, 
in that the Rulers of the chosen retreat 
would none of the Protégé. 

Saying,Go to! This business is not yours, 
nor can ye meddle with it. - 

Thus was the Prodigy put in sore straits, 
for he had not wherewith to house nor 
clothe himself, neither had he ought to eat 
or drink, save what was given him. 

Now there was in that city, a righteous 
man of profound learning, who was also a 
teacher in one of the greatschools of the city. 

And such was his wisdom and skill 
and his kindliness of heart, that he was 
greatly beloved of all that listened to him. 

Likewise, his learning was set down in 





-books, and his name was spoken as one 


having authority, even in the uttermost 
parts of the earth. 

And men came from every nation to be 
tanglit by him those things which must be 
known in order to heal the sick and minis- 
ter to the afflicted. 

And among all the great men in that 
great city none was mightier than he. 

_ And it came to pass when he knew of 
the afflictions of the Prodigy he was moved 
with compassion. ; 

For he said, Surely I have known the 
struggles and misfortunes of a young man. 
And as I was given-strength wherewith to 
triumph in my hour of need, so will I give 
my aid to those who need it. 

By this he showed that he was not of 


_ the sect of professional philanthropists. 


So he came unto the Prodigy and tak- 
ing him by the hand he lifted him ont of 
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the mire and put his feet on solid ground. 
And he entreated him well and took him 
‘to his own place. 

And when he had looked upon him and 
found him fair to see and possessed of good 
parts, his heart was warmed within him, 
and he made room for him at his own side. 

And he spared.nothing to spread abroad 
the name of the Protégé and to make for 
him a place among the learned of the city. 

And because of his efforts the Protégé 
thrived and waxed fat and, in the fall- 
ness of time, he kicked. 

Then was shown a mighty wonder on 
the face of the earth. — 

For it came to pass that he whose san- 
dals were to cover all the land, increased 
not in his understanding Fopagh his head 
swelled beyond belief. 

And he took unto himself foolish coun- 
sellors who said those things they thought 
would please him, sather than the things of 
righteousness. 

And he listened to them until he boasted 
himeelf there was not another such an one 
in all the earth. : 

For he said unto himself, Behold me, 
what I am. 


For am I yeta Peck or am I come to 
manhood? Is it not. time that I should 
show all men my greatness ? 

Was I not besought to come hither and 
~ et the light of my countenance shine up- 
on those men more foolish than myself? 

Did I not come and get my foot in it? 


Yea, verily, not only my foot, but my. 


whole body and my head, yea, even to the 
tips-of my ears. | 

* What. though I was pulled out by one 
esteemed so great, is not the honor of 
helping me sufficient reward for any living 
man? 


Verily he hath done himself: credit in 
honoring me,but that I may not seem un- 
grateful I will accord him honor worthy of 
the Dwellers of Olympus. 

For-I will accept all the great and solid 
glory he has built up by a life-time of 
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righteous deeds and pure wisdom, and use 
it as my pedestal, which all men, viewing 
from afar, will think to be my work. 

And I will place him ona shelf where he 
may see and yet remain unseen,and heshall 
revel in the happiness of seeing men ap- 
plaud his work, believing it of me who am 
so great. 

‘ When he had made an end of thinking, 
he cast about for means wherewith to do 
his will. 

And he gathered together certain who 
considered it wicked to withhold their great- : 
ness from men who wot not of it. 

Certain others also who possessed talents 


bearingthe stamp of the government which 
made them legal tender for all things, save 


only brain and conscience. 

And others likewise, who had sons or 
kinemen not born great nor able to achieve 
greatness and upon whom they desired to 
thrust greatness. 

Others also belonging to the sect of 
sore-heads and growlers, together with the 
professional philanthropists and all the 
dwellers in the holy land who love to sit in 
the high places and be seen of men. 

These then took counsel together and 
joining all their wants,they went unto the 
Rulers of the great school and demanded 
of them. the removal of the Pitiful 
Professor, together with three others who 
are likewise men of great reputation and 
teachers of ability, and to give their places 
to the Protégé and others like unto him. 

Now, therefore, if the Rulers of the 
school hearken to these cunning men and 
are persuaded of them, the meaning of 
this parable will be made manifest to all 
men. 

But what think ye those Rulers 


[The record is abruptly. broken at this 
point, and we are left td conjecture, 
whether this fragment is a prophesy, a0 
admonition or an allegorical statement of 
current events. Further research will un- 
doubtedly supply the missing parts and 
develop the sequel. ] 
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CYSTIC TUMOR OF THE ORBIT. 


Dr. W. O, ROBERTS: This patient issixty- 
one years of age. Forty-five years ago, that 
is when sixteen years old, he was kicked by a 
horse just above the brow, receiving a com- 
pound fracture of the outer table of the skull. 
He says that the brow seemed to be knocked 
down. The attending physician told him 
that the inner table of the skull was no in- 
jured. The wound healed, with marked de- 
pression at theseat of the blow. He had no 
trouble following the injury with the excep- 
tion of headache; there was never any in- 
dication of epilepsy: or anything of that 
kind. There was some defect in his vision, 


and he claims that his eye on. that side was. 


pushed down somewhat. 

Twenty-nine years ago while chopping 
wood, a stick flew up and struck him on that 
side of the head, two. splinters being driven 
into the eye-ball; a large piece struck him 
‘just above the eye, and he thinks pushed up 
that part of the brow which was forced down 
by the kick of the horse. The splinters 
which penetrated the eye-ball had to be re- 
moved by his family physician. ; 

Two or three months after receipt of the last 
blow a tumor made its appearance just above 
the eye and near the nose, and, as he says, 
it pushed the ‘eye considerably down and as 
it grew larger it extended to the right side, 
and has attained the size which you see now, 
being much larger than a man’s fist. There 
is very little vision inthe eye on that side; 
he is able to distinguish daylight from dark- 
ness, but nothing further. There has never 
been any acute pain from the growth. 


DISCUSSION 


Dr. TURNER ANDERSON: I think the 
tumor is unquestionably cystic. In regard 
to the origin of it there is one point of in- 
terest to me in connection with the ridge of 
bone passing around the tumor, which is 
especially plainly marked at the upper por- 
tion. Wherever the pericranium is elevated, 
as we find in cases of bloody tumors in the 
head of new-born children, where the effusion 
is underneath the pericranium, between the 
bone and the covering of the skull, the 
pericranium being elevated, it very soon be- 


gins to throw outa line of bone and within- 


a few days the blood seems to be contained as 
within a cup, the line of bone having ex- 


tended all the way around it. These cases 
usually recover without treatment. 

In the case before us I take it that the 
tumor is clearly cystic; the pericranium has 
been elevated by the effusion, and the imper- 
fect line of bone at that point formed be- 
fore the vessels became so thoroughly con- 
stricted that new bone could not be pro- 
duced. 

Dr. W. L. RODMAN: The case is certainly 
very interesting, and Dr. Robertsshould have 
it photographed before he operates. There 
occurs to me three possible views in the case: 
First, it ‘is possibly a dermoid cyst, for it 


‘occupies one of the favorite regions of the 


body for such growths. .While dermoid cysts 


- are congenital, they very often do not make 


their appearance to. such extent as to be 
noticed until advanced life. “They are more 
common near the outer than the inner angle 
of the orbit, although they do not occur in 
both situations. 5 

Secondly, it may be a cyst which is grow- 
ing from the frontal sinus. 

Thirdly, it may be a cyst growing from the 
bone, probably the upper part of the wall of 
the orbit. It seems to me this view would 
be the most rational and more in line with 
the symptoms present in this case. In any 
event I am perfectly satisfied that it is asim- 
plecyst. It could not well be malignant. Its 
duration, absence of pain and glandular en- 
largement, together with the excellent general 
condition of the patient emphasize the inno- 
cent nature of the growth. The irregular edge 
I think is due to the fact that the anterior or 
outer table is gone. Ibelieve that the bone will 
be found necrotic. It is a simple cyst ; prob- 
ably:dermoid in nature, either béginning at 
the angle or the roof of the orbit, and I be- 
lieve operation should be performed at once. 

There is another possible view of the case, 
which, however, is hardly probable, viz. :-a 
sub-dural cyst. 1 operated upon such a case 
occurring in a negro boy at the University 
Clinic in 1889, Dr. Ray assisting me. Both | 
the cyst and eye were removed and the case 
made an excellent recovery. 

Dr. J. M. Ray: It seems to me that the 
starting point of the growth before us is in the 
frontal sinus. The history of the growth be- 
ginning at the upper and inner angle growing 
toward the outer corner, looks very much as 
though the probable origin was in this local- 
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ity. Fatty tumors about the orbit are quite 
common, both congenital and otherwise. I 
have seen several such cases. 

Dr. A. M. VANCE: I do not think the 
growth before us is cyst ; the contents seem 
to be semi-solid, and I believe it commenced 
in the orbit proper, from the history. I be- 
lieve the orbit will be found to have melted 
away, also-the bone above it has‘given way 
allowing the tumor to grow upward. 

I do not see why it may not be malignant. 
I know that I have removed sarcomata from 
the head of people who looked just as healthy 
and in just as good condition as this man 
presents, which had been growing almost as 
long. I am inclined to think that this growth, 
if not originally malignant, is at present. I 
believe its contents is not fluid, but semi- 
solid. I certainly recommend its removal. 

Dr. W. O. ROBERTS: I have very little to 
add in closing. There is some question in 
my mind whether it is a cystic tumor, ora 
myxo-sarcoma. I think it comes from the 
orbit, and I told this man when he came to 
my Office to-day that I thought it would be 
advisable to first aspirate the growth to ascer- 
~ tain the nature of its contents. It does not 
make any difference what it is, 1 propose to 
remove it. @Myxo-satcoma is about the 
slowest in development of any of the sarcoma- 
tous growths. It is not improbable at all, I 
think, that this is a dermoid cyst. I think it 
began in the back of the orbit, and did not 
show itself until after receipt of the last in- 
jury. I do not believe, however, the injury 

ad anything to do with its occurrence. 





A LARGE SARCOMA OF LEFT KIDNEY IN A 
CHILD FIVE YEARS OLD—NEPHREC- 
TOMY—RECOVERY. 


' Dr. W. O. Roperts: The first of last De- 
cember I was called to Shelbyville, Ky., to 
see a child who will be five years of age the 
coming April. The history of the case was 
about as follows: The mother stated that 
four weeks prior to my visit, she noticed that 
the child’s abdomen was much larger-than it 
should be, and, examining it she discov- 
eréd a tumor considerably larger than a 
man’s double fist. Thechild had never com- 
plained of any pain or discomfort in any way. 
The mother was led to. make the examina- 
tion simply by the prominence of the abdo- 
men. 

While running about four days before my 
visit, the child had fallen flat on his face. 
He then commenced complaining a great deal 
about his abdomen and was put to bed. At 
the time of my visit his temperature was 100° 
F., and had been so for three days. There 
was considerable pain and tenderness over 
the left lumbar region; the child was_ lying 
in bed with the legs drawn up. Upon palpa- 
tion, it was quest le whether there was 





fluctuation-or simply elasticity of the tumor. 
I suggested that we aSpirate to see whether 
the growth contained any fluid ; this was done 
at three different points and-nothing excepta 
little blood secured. I then made the diag- 
nosis of malignant disease of the left kidney. 
It was thought by the physician who had 
seen the case previously that the patient had 
disease of the spleen. I made my diagnosis 
chiefly upon the tympanites ‘along the region 
of the colon. 

.I did not see the child again until the lat- 
ter part of December. At that time the 
tumor had grown considerably; it filled the 
whole left side of the abdomen down almost 
to Poupart’s ligament, and extended over 
about two or three inches to the right of the 
median line. The case was brought to this 
city for operation, and on January 17th, at 
the Norton Infirmary, assisted by Dr. Ander- 
son and a number of other gentlemen, I made 
first a short exploratory incision—a perpen- 
dicular one—for the purpose of settling the 
diagnosis as to the organ involved; it proved 
to be the kidney as I thought. The spleen 
was perfectly normal as to size, but was 


. pushed up, of course, bythe growth. Inthis 


exploratory incision there was an opening 
made in a little vein on the surface of the 
tumor which bled very freely, and it was 
with difficulty the hemorrhage was con- 


trolled. I had explained to the father before. 


making the exploratory incision that if the 
tumor was found of such a character that it 
could not be removed without too great a 
risk, the abdomen would be closed. When 
the bleeding occurred from the punctured 
vein, I, with the father’s consent, went ahead 
and removed the tumor. ; 

I did the operation suggested by Abbe, 
whose paper I had a day or two before seen 
in the Annals of Surgery, which consists in 
opening the abdomen transversely instead of 
perpendicularly. The short incision made 
was about two inches, I suppose, to the outer 


‘border of the left rectus abdominis muscle. 


I then carried the other across the abdomen 


one inch below the ribs back to the. lumbar - 


region and across the outer border of the 
rectus; that brought me down directly upon 
the growth. We found the descending colon 
so closely adherent that it was with some 
difficulty we were enabled to detach it. 
When we had dissected down to the. pedicle 
of the tumor, the child seeméd so nearly 
dead, that I did not take time to pick out 
the ureter but tied off the body en masse. | 


found that the tumor grew from the fibrous 


covering of the kidney, only a portion of the 


kidney seeming to be involved in the growth; 


the kidney, however, was removed in its en- 


.tirety, as I was afraid the other portion - 


might be infiltrated, and which could not be 


detected at the time. After removal of the 
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growth the wound was closed by three lines 
’ ofcontinued sutures; it had to be done very 
rapidly owing to the extreme condition of 
the patient. The peritoneum was brought 
together first, then the muscular structures, 
then the skin and fascia, The child was put 
to bed in almost a moribund condition ; how- 
ever, he rallied and went along to recovery 
without an untoward symptom. He ‘was dis- 
charged from the Infirmary yesterday in good 
condition, with the wound healed. The 
tumor which I exhibit for your inspection, 
was found to weigh imamediately after its re- 
moval seven and a half pounds, 
DISCUSSION. 


Dr. TURNER ANDERSON: I want to 
. congratulate Dr. Roberts upon his 
success in this case. I think it was the 


most formidable surgery that I have ever. 


witnessed. Dr. Roberts kindly permitted 
me to assist in the operation. The trans- 
verse incision extended around almost to the 
spinous process of the dorsal vertebra so 
that. everything was thoroughly laid open. 
The adhesions to the descending colon were 
very extensive; the tumor was also adherent 
‘to the peritoneum and had to be dissected 
off. The whole procedure required the most 
pains-taking careful surgical work that I have 
ever witnessed. 
Dr. W. L. RODMAN: I also wish to con- 
gratulate Dr. Roberts upon the successful 
result in this case. It is the second case of 
‘nephrectomy: he has. had, I assisted him in 
the first case several years ago. Theincision 
suggested by Abbe is, perhaps a very good 
one; it certainly affords greater access to the 
kidney than the ordinary incision in front but 
it strikes meas being questionable whether this 


incision of Abbe is better than the older‘opera- ' 
tion very much like it; that is,the operation of 


Konig, in. which he begins. posteriorly and 
cuts anteriorly. The only difference is. that 
Abbe goes through the peritoneum, while 
Kénig does not. Kdénig dissects up a large 
flap of the muscles and when he comes to 
the peritoneum. it-is pushed forward toward 


the median line, in that way he removes the . 


kidney without doing injury to the peri- 
toneum. The. disadvantage in either opera- 
tion would bethe great liability of ventral 
hernia. While the result in Dr. Robert’s 
case is very gratifying so far as the primary 
result is concerned, I am very clear in my 
own mind from statistics on the subject that 
these operations are done more to show what 
can be done with the knife than for any real 
substantial good that comes to the patient. 
Gross and others have shown very clearly that 
the mortality of nephrectomies for malignant 
disease is frightful; in the lumbar operation 
about thirty per cent., in the abdominal 
Operation about forty-five per cent. One 
reason why the abdominal is perhaps more 


. posterior as by the anterior route. 
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fatal than the lumbar operation is that severe 
cases are operated upon by the anterior route; 
you Cannot remove as large a tumor by the 
So when 
you consder that the mortality in these cases 
is forty-five per cent. further, that no single 
case of cancer of the kidney has ever passed 
the three years limit after operation and that 
very few sarcomas have passed this limit; 
that many of them die on the table; others 
dying a few months after the operation; 
again, the liability of ventral hernia occurring 
it strikes me as being very questionable 
whether this operation ought to be done or 
not. 

Dr. H. H. GRANT: I agree in the main 
with what Dr. Rodman has said in reference 
to operations for the condition under dis- 
cussion, but in this case it appears that great 
benefit has been done to the child by the 
operation, and its life is probably prolonged. 
If this tumor is really a sarcoma, it is barely 
possible that the child will. entirely recover, 
although as Dr. Rodman says these operations 
have not been done very frequently for sar- 
coma. I believe it is possible in some cases to 
cure sarcoma of the kidney by complete re- 
moval. Several cases are recorded of the. pro- 
longation of life and addition of comfort after 
such steps. 

With respect to the post-peritoneal opera- 
tion for a condition of this kind: Although 
I have never had an opportunity to see an 
operation of this character performed it 
seems to me.that in the majority of cases 
where a tumor of this size is present, -it 
would be almost impossible to remove it 
without doing injury to remove it without 
doing injury to the peritoneum, and as at the 
present day we feel but little hesitancy in 
invading the peritoneal cavity, it is perhaps 
just as well to bodly open it as suggested by - 
Abbe, and understand in the beginning just 
what we were cutting without fear of after 
results from invading the peritoneum. It 
seemed to me when I read Abbe’s paper that 
it would not be an unwise thing to make 
posterior opening through the lumbar region 
at the time, which would allow thorough 
drainage and still not disturb the decubitus 
of the patient. It seems to me this would 
be.an important additional step in the opera- 
tion, and I believe if I had occasion to do 
an operation of this kind I would supplement 
anterior drainage by making drainage in that 
region. 

Dr. W. O. RoBerts: As Dr. Rodman says 
this is the second case I have operated upon 
for malignant disease of the kidney, the first 
one being in 1885. This patient was referred 
tome by Dr. Anderson, who also rendered 
valuable assistance in the operation, and in 
that case there was recurrence of the trouble 
and the patient died inside of three months. 
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However there was prompt recovery:from the 
immediate effects of the operation. Regard- 
ing the mortality in these cases: Statistics 
show that about fifty per cent., according to 

_ Abbe, die from the immediate effects of the 
operation. I think Keyes reports a case that 
lived four years after operation. 

In my second case when the operation was 
undertaken, the father was advised of the 
opinion of all the gentleman present that it 
was almost certainly a sarcoma; we told him 
that: if we. found it to be a sarcoma and 
thought it best not to go on with the opera- 
tion because of that fact, we would simply 
close the wound; but when the troublesome 
hemorrhage occurred I saw it would not do 
to close the wound, hence after consulting 
with the father, went ahead and removed the 
growth. 

Referring to Dr. Grant’s remarks -concern- 
ing drainage: I will state in this case drain- 
age was made from the posterior angle of the 
wound, with strips of iodoform gauze put 
down to the bottom of the wound which 
drained very satisfactorily. This was re- 
moved at the end of forty-eight hours, and 
another small piece introduced which re- 
mained until the second dressing, then no 
further drainge was made. I think the 
operation as performed in this case decidedly 
best where the tumor is large. 

The advantage of incision at the outer 
border of the rectus muscle (Lanenbeck’s), 
over the one in the median line, is that you 
go through the outer layer of the mesocolon 
and avoid the vessels lying in the inner layer, 
and hence avoid the danger of sloughing of 
the gut. In the operation I performed in 
rer case just reported there were no vessels to 

tied. 





SEPTIC PNEUMONIA RESULTING IN GAN- 
GRENE, 


Dr. W. L. RODMAN: On December 15, 
1893, a ‘young man, Mr. E. H., aged twenty- 
eight years, while working on the Louisville 
and Jeffersonville Bridge, fell with a span of 
the bridge a distance of rather more than one 
hundred feet. He was not able to say 
whether he was struck by any timbers or iron 
in falling. He received a fracture of the fifth, 
sixth and seventh ribs of the left side. The 
shock was quite profound but he recovered 
from it with reasonable promptness. It was 
noticed at once that one of the ribs must have 
penetrated the lung as he spat blood copiously 
with each expectoration, and air could be felt 
in the cellular tissue over the fracture. This 
became more marked during the day until the 
whole side of the chest was quite distended 
with air, which also passed down the left side 
of the body; the scrotum was especially dis- 
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tended being as large as a child's head. He 
got along very well for three days never hav- 
ing a decided rise in temperature, suffering 
only at times. from short, painful paroxysms 
of coughing.. On the fifth day there was an 
elevation of temperature, it ‘reaching a point 
as high as 104° F. That was the beginning 
of as severe a case of traumatic pneumonia, 
which was, of course, septic in nature, as I 
have ever seen. The left lung was solid 
from apex to base. He had a hard time get- 
‘ting over the pneumonia, but on the four- 
teenth or fifteenth day he showed symptoms 
of improvement; the temperature remained 
very high, hardly ever less. than 104° F.; 
there was no effusion in the pleural cavity. 
On the sixteenth day his temperatnre drop- 
ped somewhat, and he commenced expector- 
ating a great amount of very offensive matter. 
It was so extremely offensive that it made all : 
the nurses and patients sick. It was neces- 
sary to keep all the windows open, although 
the weather was quite cold. There was evi- 
dently gangrene of the lung, he soon went into 
a condition of profound sepsis, and I had very 
little doubt but that he would die. While 
the temperature was low he had at all times 
a very copious sweat, the pulse became very 
frequent, 130 to 140, the skin had that pecu- 
liar muddy appearance of sepsis, and he was 
in a very critical condition. A consultation 
having been held, it was thought advisable to 
resect his rib and to see if: we could not find 


the original opening in the: lung, and follow- . 


ing that as a guide open up the abscess in the 
gangrenous part of the lung. This was done, 
I think, about the twentieth day after the 
accident. The sixth rib was resected, a piece 
about four inches in length being removed. 
I used the Rongier forceps, which, by the 
way, I shall always use hereafter, as I con- 
sider it the best instrument for the purpose. 
Pus was encountered as soon as the rib was 
cut; the original opening in the lung was 
easily detected, and a large abscess was 
found in the gangrenous portion of the lung. 
The lung was packed with several yards of 
gauze in strips, and the man’s recovery has 
-been very gratifying indeed. He was’ better 
the day after the operation and has im- 
proved steadily ever since. The abscess was 
in the upper lobe of theleft lung. He spat up 
the foul stuff for a week after the operation, 


some of it drained out throughtheincision, and * 


for the last month he has seemed to be per- 
He is able to walk about the 
Infirmary, is gaining flesh and strength, and 
altogether his convalescence has been very 
satisfactory. Pus was dischiarged from the 
wound for three or four days; after that time 
the discharge was only from the superficial 
part of the wound. It was packed every day 


for about eight or ten days and then allowed 
to heal. 
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DISCUSSION. . 

Dr. TURNER ANDERSON: I wasvery much 
interested in Dr. Rodman’s report. As we 
understand pneumonia, I have been under 
the impression that such a thingas ¢raumatic 
pneumonia was impossible. We may have an 
abscess or inflammatory process involving 
the lung, but a veritable traumatic pneumonia 
as we understand pneumonia, is hardly ad- 
missible. Of course, the treatment in these 
cases is plainly indicated as soon as the ab- 
scess is detected, as soon as the lung becomes 
gangrenous—to practice external drainage. 

In this connection I wish to claim priority 
in the matter of practicing external drainage 
in pneumonia, as I believe I was the first to 
attempt such a procedure in this part of the 
country. The case was oneof ordinary pneu- 
monia which terminated in gangrene of the 
lung; it was a severe case in which I aspirated 
the lung, then enlarged the opening and 
practiced external drainage between the ribs. 
The rib was not resected, and I believe that 
in many of these cases free drainage may be 
obtained, without removing a portion of the 
rib, by making an opening in the inter-costal 
space and inserting a drainage tube. 

Dr. W. O. RoBErTS: I also wish to con- 
gratulate Dr. Rodman; certainly he carried 
out the proper procedure. The patient was 
in a very critical condition, and the doctor is 
deserving of great credit. ; 

Dr. T. S. BuLLOocK, (Visiting): I have 
seen with Dr. Anderson two cases similar to 
the one under discussion, where recovery fol- 


lowed very promptly. In the first case after. 


aspirating, a drainage tube was passed through 
the intercdstal space and thorough drainage 
established in that way. In the other case 
he did a resection of the rib and recovery 
followed promptly.- I must say that I never 
saw such an amount of pus escape from any 
cavity as was discharged in the last case. 


Dr. Jas. S. CHENOWETH: I was present 
when Dr. Rodman operated upon the case 
referred to. - While the patient did spit up a 
large quantity of very offensive stuff, I was 
particularly struck with the small amount of 
pus liberated at the operation. I was rather 
impressed that there might possibly be a 
collection of pus which was rot reached; 
however, the patient was very promptly re- 
lieved, and it is evident all the pus was re- 
moved, I was struck with the small amount 
of pus and the very grave symptoms. ~ 

Dr. J. G. CeciL: I want to ask one ques- 
tion in reference to puncture of the lung by 
a fractured rib. As I understood the reporter, 
it was evident from the beginning from the 
Symptoms already detailed that the rib 
had been fractured, and that it had 
wounded the lung. Would it not have been 
good surgery therefore to have made an in- 
cision in the region of the. fracture as soon 
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as the man recovered from the shock of the 
accident, and searched for the rib which 
probably projected into the lung? It’ occurs 
to me that this would be good'surgery, and 
might have prevented after trouble such as 
Dr. Rodman. has described. 

Dr. W. L. RoDMAN: I am glad Dr. Cecil 
has brought up the question of early opera- 
tion in these cases, and the point he makes 
is an excellent one. I was tempted to make 
an opening in this case the second day after 
the injury. I went over all the literature of 
of the subject very carefully and could find 
nothing to warrant me in such a course. 
The books simply state, ‘‘In case of depressed 
ribs, where you are satisfied the lung has 
been injured, the proper procedure is to take 
a blunt hook and go down into the rib and 
aim to pull it up in that way.” I did not 
believe any good would come from such a 
procedure, so did not attempt it. The next 
case of the kind I have I shall not hesitate to 
do as Dr. Cecil suggests; certainly it is the 
proper procedure in such cases, and there is 
no danger in removing a piece of the rib, 
when it is already as in this case a compound 
fracture, air entering from within. 

In regard to the point made by Dr. Ander- 
son: I am perfectly familiar with the fact 
that the larger majority of medical writers 
say that we do not have ¢raumatic pneumonia. 
-I do not mean to say that in these cases we 
have the pmeumococcus, but 1 do say that this 
man’s lung was solid from apex to base. 
Another man hurt the same day who is still 
in the Ward, had thesame kind of an injury, 
although he has not had emphysema and the 
lung did not become gangrenous, but it was 
solid from top to bottom—evidently a septic 
pneumonia. I am thoroughly convinced 
that any man examining the two patients 
would have pronounced one lung of each 
perfectly solid from top to bottom; whether 
it was pneumonia or not, you can decide for 
yourselves,—each had ~ the _ rust-colored 
sputum, the characteristic respiration, pulse 
and temperature of pneumonia, and neither 
at anytime had any fluid in the pleural cavity. 

Dr. W. O. ROBERTS: It is not unusual to 
have an injury of the lung and fracture of the 
rib without an abscess; Dr.~Chenoweth will 
remember a case that we exhibited before the 
class at the University not long ago, where 
the man had a fracture of the second rib with 
emphysema. The man recovered without 
the slightest trouble and without operation. 

I do not think it advisable to do this 
operation in fracture of the rib until there is 
evidence of suppuration. — 

Dr. W. L. RopMAN: If you knew there 
was a penetrating wound of the lung, do you 
not think it would be good surgery to oper- 
ate at once ? 


Dr. W.-O. ROBERTS: Just assoon as there 
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was evidence of suppuration, then operation 
should be performed, not before. 





Dr. I. N. Bloom read a paper on 
URETHRITIS—SIMPLE AND SPECIFIC. 

(See page 705.) 

DISCUSSION. 

Dr. H. H. Grant: I do not speak of 
these cases froma specialist's standpoint, but 
it occurs to me that both cases Dr. Bloom 
describes may be easily explained. In the 
first case I believe that his patient most cer- 
tainly had simple urethritis, and it is entirely 
possible for simple urethritis to have pro- 
duced this irritation in the woman. I am 
sure that I have seen a number of cases of 
urethritis which were simple in the male, cer- 
tainly cases in which there were no gonoc- 
occi present; perhaps in many instances there 
was certain irritation, the result of old stric- 
tures producing. long-standing trouble, that 
infected the wife afterward; and while I be- 
lieve, as Dr. Bloom states, that it is not pos- 
sible to bring about a cure for gonorrhcea in 
four or five days, yet I do think it possible 
for simple urethritis to get well in that length 
of time to all appearances, and yet afterward 
may cause vaginitis, urethritis, etc., in the 
female. 

Referring to his second case: A great many 
cases of gonorrhoea are supposed to be cured 


while there still remains in the glands, far. 


back in the prostatic portion of the urethra a 
quantity of the gonococci which are not in 
active irritative and aggressive condition, yet 
they are present and may become disloged 
and pass out with the urine or with the semen 
in sexual intercourse, and in the latter case 
they are ejected into the female vagina and 
may be productive of serious trouble, I 
think there is almost no question about this 
being the course of infection in the second 
case reported by Dr. Bloom, and I can see 
no other rational explanation of the first one. 
I am sure Dr. Bloom will say without hesi- 
tation that a very large number of ‘cases of 
gonorrhoea are apparently cured, still there 
may be retained somewhere, either in the 
epithelial covering of the urethra or in some 
of the glands or pockets far back, germs able 
to cause gonorrhoea for a very considerable 
length of time, even after all manifestations 
have apparently been cured, and this, too, 
without there being any particular irritation 
in the male, or at least any irritation that he 
is able to define as result of the urethritis. 
Certain symptoms are nearly always present 
in individuals who have suffered long from 
gonorrhoea which remain for a considerable 
. period of time, certainly for a year or more 

after apparent recovery; the patient feels a 
sense of discomfort in the prostatic portion of 
the uréthra almost invariably, and sometimes 
even higher up there is that condition known 


wise, and especially since we know that so 
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as gonecystitis. It is exceedingly common 
for conditions of this kind to exist long after 
the original trouble has disappeared. 

Dr. J. G. Cecii: The cases reported by 


Dr. Bloom are very interesting to me. Cer- 


tainly we know it to be a fact that gonorrhoea 
may exist for a long time in the genital pas- 
sages of women, in the glands of Bartholini, 
in the cervix, in the posterior vaginal fornix, 
and in many places almost inaccessible which 
generally are overlooked or neglected in any 
method of treatment that is adopted. The 
question as to how long gonorrhoea may exist 


either in the male or female, and how long , 


it may possibly be communicated is one to 
which I have never been able to give any sat- 
isfactory answer, and shall be very glad if 
Dr. Bloom, in closing, will enlighten us in 
this particular. 


I can hardly agree with Dr. Grant that 
simple vaginitis will show up in as virulent a 
form as indicated in the: case reported by Dr. 
Bloom. We may have simple vaginitis occa- 
sionally, but I have never seen it involve the 
urethra to any extent. I have seldom seen it 


extend to the pelvic. region and involve the 


tubes; in fact I hardly think, it is probable 


.that simple vaginitis will.ever result in these 


complications.. I am free to say that I can 
not understand how the first case described 
by Dr. Bloom could have originated. The 
second case, especially in its relation to the 
time when it is advisable for persons to marry 
after having had gonorrhoea, strikes me as 
being one of very great moment, because of 
the prevalence of gonorrhoea among young 
men, and especially since we know the won- 
derful number of diseases in the female that 
result from so-called cured gonorrhea. I 
had a case in mind at the time Dr. Bloom 
was speaking, of a gentleman whose wife had 
been suffering from some womb trouble, who 
had, of necessity, to live apart from his wife 
and had indulged his fancy outside contract- 
ing gonorrhoea. He came to me for treat- 
ment -while his wife was going to another 
physician for treatment. persisted with 
and urged upon him the necessity of com- 
plete cure before he again went to stay with 
his wife, and thought that I had accomplished 


‘this, and he thought so, too. Every symptom 


had disappeared, and he went so far as to 
make a crucial test by going outside again 
and trying it on somebody else, and utterly 
failed in his attempt to communicate the dis- 
ease. Three or four weeks after all symp- 
toms had subsided he communicated gon- 
orrhcea to his wife. 


It is a question that it seems to me ought 
to be settled in some definite way if possible, 


because of its importance. Of course n0. 


man wants to communicate gonorrhcea to his 
wife, whether she be newly married or other- 
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many pelvic diseases. which require extensive 
operative procedure to relieve are due to 
gonorrheea, it seems’to me the quesion 
ought to be discussed and settled. I am 
sorry that I have not something definite to 
offer, but_it seems to me that Dr. Bloom in 
the cases he reports did follow out every 
possible precaution that even the most exact- 
ing of us could have asked, and yet his cases 
went wrong. The question will come up to 
all of us, When can a man marry after he has 
had gonnorhoea with safety? When should 
he be allowed to marry? 

Dr. I. N. BLoom: I feel very much grati- 
fied that the cases 1 mentioned have been so 
thoroughly and ably discussed. My object 
in citing these two cases was to get the 
different. opinions on the subject. I am fully 
cognizant of the experiments and tests that 
have been made as to the cause of gonorrhcea, 
and as yet I am not satisfied and not prepared 


to state that the germ of Neisser is not the’ 


specific germ. of gonorrhoea; on the other 
hand I am also not prepared to state posi- 
tively that itis the essential germ which 
produces gonorrheea. 

As regards the first case: Dr. Cecil has 
answered Dr. Grant exactly as I should have 
done. -I do not believe simple urethritis 
could possibly produce the symptoms which 
were seen by one of the physicians present 
who was called in consultation when _peri- 
tonitis developed. 

In the second case, the man married early 
in October and had intercourse with his wife 
during October, November and a part of 
December before she developed any symptoms 
of gonorrhoea, and the strangest feature is 
without a single symptom developing in 
himself.. It is natural to suppose any latent 
urethritis that might exist would be aggra- 
vated by sexual congress the first few weeks 
of marriage and be af once communicated ; 
I believe that is the usual history of these 
cases. However in this case nothing in the 
wife until fully two months after marriage. 
Some writers claim that aman may be abso- 
lutely free from all symptoms for a year, and 
then communicate gonorrhcea; while such 
cases may sometimes occur, [ believe they 
are extremely rare. Further, do not some 
authorities recommend marriage for the cure 
of so-called gleety discharges in the male, and 
have not cures resulted in some cases, with- 
out any trouble developing subsequently in 
the female? Yet here isa case where exactly 
the opposite condition exists—there was 
absolutely no sign of urethral discharge for a 
period of several weeks before marriage, all 
evidence of gonorrhoea having disappeard, 
yet the wife became infected. We could all 
Cite cases where a discharge was still present, 
the patient married became well, and the 
wife was not infected. I donot believe that the 
gonococci can exist in any part of the urethra 
for ‘along time sufficiently active to give a 


Society Reports. 


727 


specific gonorrhoea to anyone, without caus- 
ing trouble, and specific trouble at that, in the 
patient himself. 

Iam satisfied the cases I have reported 
might be multiplied by many others, and 
because of the importance of the subject I 


.think they are worthy of discussion and 


publication. In regard to the specificity of 
the bacillus of Neisser—I do not think it has 
been fully established, clinically at least. 

‘DR, BopDINE (Visiting): I understood 
Dr. Bloom to say that his patient had at one 
time what was regarded as specific urethritis, 
that the gonococci were present. Is it not 
possible that some of these gonococci in- 
vaded the ejaculatory ducts, during the pro- 
gress of the urethritis and there remained 
quitely, producing absolutely no trouble? 

By treatment may we not destroy all the 
the gonococci in the urethral tract, but may 
not some of them during the active stage get 
into the ejaculatory ducts and remain there? 
No examination of. the urine in such a case, 
no matter how frequently repeated would 
disclose their presence, but during the 
ejaculation of semen in sexual intercourse 
they might be transmitted to the female. I 
can understand how this might occur, and 
simply offer this suggestion as a_ possible 


_ explanation of the infection in the case re- 


ported by Dr. Bloom. 
Dr. I. N. Boom: The tendency of the 
gonococci is to increase and multiply, and I 
believe all experiments in this direction show 
that they never lie in a latent quite condi- 
tion, but are continually developing. ~ 
Dr. H. H. Grant: I agree perfectly with 
what Dr. Bodine has said, and simply rise to. 
answer Dr. Cecil: In the« present history of 
diseases of women, am I not correct in say- 
ing that there are certain authorities who 
maintain that no woman ever marries a man 
who has had gonorrhoea but suffers in some 
way from the effect of that gonorrhoea? 
There is abundant authority in every 
surgical journal of the land, and in nearly 
every surgical book to support the statement 
I made that gonnorrhcea is not by any means 
cured when the discharge ceases and that in 
many instances the disease remains latent for 
a very considerable time. Therefore if it be 
true, as maintained, that any woman who 
marries a man who has had gonorrheea in- _ 
variably suffers from its effects, it would seem 
to me that if aman marries a woman within 
a period of two or three~years after he has 
apparently recovered from an attack of 
gonorrhoea, it is perfectly possible for the 


-gonococci to produce such effects as Dr. 


Bloom has described. 

The question as to when it is safe fora 
man to marry after having apparently re- 
covered from an attack of gonorrhoea is one 
of the greatest importance, and one which in 
my opinion is far from being satisfactorily 


settled. 
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CURRENT LITERATURE REVIEWED. 


IN CHARGE OF ELLISTON J. MORRIS, M. D., AND SAMUEL M. WILSON, M. D. 





. THE MEDICAL CHRONICLE 


of Manchester, England, for April. Dr. 
Julius Dreschfield contributes a paper on a 


Peculiar Form of Idiopathic Intermittent 
Fever of Pyzemic Character. 


The author states that there can be little 
doubt that the disease is microbic in its origin. 
He saw in all six cases, they were all men, 
their ages varying from 23 to 56, All, with 
two exceptions, had enjoyed good health up 
to the time of the onset of the disease—one 
had euffered for some time from the symp- 
toms of alcoholism, and one had had glycos- 
uria for several years before the febrile attack 
set in. Not one of them had lived in a tropi- 
cal or malarial climate, nor had any of them 
ever had malaria, rheumatic arthritis, or any 
injury. In four out of the six cases the dis- 
ease was fatal. ; 

The principal symptom noticed in each was 
a pyrexia, not unlike that seen in intermit- 

‘tent fever—namely a rigor, during which the 
temperature would raise to 103° F., and some- 
times to 107° F. This was followed by the 
hot stage, and this was succeeded by the 
8 of sweating; the perspiration, in some 
of these cases, was so profuse that the clothes 
of pe para and even the bed clothes, were 
soaked through and had to be changed. 

The pyrexial attack was followed by a 
febrile period, during which the temperature 
was normal or subnormal, and during which 
time the patient felt quite well. In some of 
the cases the temperature between the rigors 
was somewhat above the normal, but yet the 
patient did not appear to suffer any incon- 
pee The — — in = ee cases 
regularly once a day, generally tin the eve- 
ning, in other cases they occurred at very ir- 
regular intervals. Sometimes there were two 
or three rigors within twenty-four hours, at 
other times there was no rigor for several 
days. This irregularity occurred in the same 
patient. 

Abdominal = was present in three out of 
the six cases from the first. ‘The pain was 

- not localized nor did it occupy the same posi- 
tion in-all;-in two it was over the region of 
the liver, in one over the epigastrium, and in 
the fourth a mild diffuse pain was felt over 
the abdomen. In sometheappetite remained 

. good throughout, in others there was: occa- 
sional vomiting, and in one persistent vomit- 
ing; constipation was present in all. In none 
of the cases was t noticed any affection of 
the sang or heart. The pulse was steady and 
slow during the febrile period, and rose 
quickly to 100 and more during the fever 
stage. The spleen was found slightly en- 
larged in all cases. The urine showed little 
that was abnormal; in only one case did the 
author detect albumen and hyaline casts in 
the urine, which was passed about one hour 
after the sweating stage, and this occurred 
several times in thesame case. The diazo-re- 





action was absent in the three cases in which 
it was tried. An important and noteworthy 
symptom in three out of the six cases was an 
enlargement of the liver; but this came on 
sonie time after the onsetof thedisease. Two 
of these cases terminated fatally (in one of 
them very slight jaundice appeared a few 
days before death), and the liver was found 
to be the seat of su pore hepatitis. In 
the third case jaundice came on about six 
weeks after the onset of the disease, the liver 
enlarged enormously, but after a time both 


.the liver intumescence and the jaundice 


gradually disappeared, and the patient made 
a satisfactory recovery. 

Though. the prominent symptom in all was 
the intermittent fever yet the author is cer- 
tain that the cause was certainly not due to 
malarial poison, for the patients ‘did not live 
in a malarial country, and none of them had 
ever had malaria; the spleen was only slight- 
ly enlarged, and in in size only with 
the progress of the disease, and quinine, ar- 
senic, and even methylene blue, had no 
effect whatever on the pyrexia, nor did the 
attack of pyrexia show any pectodiclt . In 
support of the view that the disease is of pyx- 
mic origin, the author cites (1) the meppure 
tive hepatitis which was found in two of the 
fatal cases; and (2) the relation of the disease to 
some pyzemic affection pemalys lophlebitis 
and ulcerative endocarditis. ( ) he presence 
of numerous micro-organisms in the liver in 
one case. | 

The author, therefore, regards the disease 
as pysemic and due to a micro-organism 
which probably enters the system through 
the digestive tract, and reaches the circula- 
tion either through the portal vein or the 
lymphatics.. Either it, or the toxines pro- 

uced. by it, causes the peculiar symptoms, 
and if arrested in its course, say in the liver, 
and not destroyed there, it ma: give tise to 
suppurative hepatitis, though t ible 
that if suppurative rae terrae occurs, this may 
be due toa second infection. The author is 
unable to say as to the nature of the micro- 
organism further than that it appéars as 


numerous clusters of small thi bacilli © 


which appear in close relation with the bil- 
1 passages, and in their aypearance not 
unlike the bacterium coli commune. 


In the treatment of the affection the vari-. 


ous antipyretics, quinine, sodium salicylate, 
anti prin, antifebrin and phenacetin were 
used. ut none of them appear to;have had any 
good effect. Large doses of quinine, and ar- 
senic, showed no immediate effects in these 
cases. Methylene blue given in one case ap- 
to aggravate the symptoms. The re- 
covery of the two cases, the author thinks, 
was due tothe fact that the patients could take 
a very fair amount of , and that in this 
way the patients had sufficient strength to 
t the devastating effect of the micro- 
organisms, whose natural term of life eventu- 
ally expired. 
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Thomas Jones, F.R.C.8., discusses 


Cancer of the Rectum and its Treatment by 
Excision. : 

In cancer of the rectum, as in cancerous 
affections generally, it is of the utmost im- 
portance that the condition should be recog- 
nized before the disease has made much prog 
ress. The early symptoms are often insignifi- 


cant, the patient perhaps merely complains’ 


of vague pains in the rectum, or notices that 
he is becoming more and more constipated. 
The author impresses the great need for a 
more regular and systematic examination of 
the rectum whenever the symptoms point, 
however indistinctly, to disease situated in 
that region. Little good can be effected once 
the affection has involved the tissues outside 
the wall of the gut. The necessity for a rec- 
tal examination in every case df persistent 
diarrhoea must ever be in the mind of the 


surgeon. — 

When the new growth is nodular and very 
extensive, often almost encircling the gut, the 
passage of feces will be seriously interfered 
with, and obstruction may at any time arise. 
Glandular enlargement may take place late 
in cancer of the rectum—a fact. of consider- 
able importance in Drs, xsty to the question of 
operation. The ex ation, which should 
be carried out with care and gentleness, is to 
elicit information on the following points: 
The character and extent of the disease, and 
the condition of the rectum as mobil- 
. ity upon the other pelvic structures. In this 
manner is to be settled the question as to 
whether the disease has travelled beyond the 
limits of the intestinal wall, and on this 
hangs the propriety of attempting to remove 


the disease by excision. It is also possible by © 


digital examination to determine whether the 
lymphatic glands are enlarged or not ; those 
in the hollow of the sacrum, when enlarged, 
may be made out through the wall of the 
rectum, 

The author divides the operations for the 
relief of rectal cancer into two classes: (1) 
those that aim at the relief of urgent symp- 
toms, and (2) those that have for their object 
the complete removal of the diseased mass, 
Among the former, colotomy offers the. best 
pecepece: It not only relieves the sense of 
weight and uneasiness in the ected, 
and removes all chance of obstruction, but 
checks the progress of the disease, and places 
the patient in a state of comparative com- 
fort. In regard to the question as to whether 
this o tion should be resorted to early 
or only when the symptoms. havé be- 
come weil established, the author states 
that he is against waiting until the disease 
has made serious inroads upon the patient’s 
strength. Removal of the cancerous growth 
by the free use of the scoop or of the fingers 
may relieve the spmptoms of obstruction,and 
should peruore be adopted when other means 
are not available, though this and linear proc- 
totomy have little to recommend them. 

The radical cure of rectal cancer can only 
be effected: by free excision from Noe: 
um, but if the operation is adopted in 
inately it is certain to fall into disfavor. The 


merits of each case, as it presents itself to us, 
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must be carefully weighed, and only those 
cases operated upon in which there is a reas- 
onable frospect of removing the whole of the 
disease. Before'a final decision is arrived at, 
the rectum must be explored while the pa- 
tient is under the influence of an anesthetic, 
and attention directed to the following points: 
The extent of the disease and the state of the 
rectum “in regard to mobility in the pelvic 
space. Regard must also be had to the gen- 
eral condition of the patient with res to 
strength and nutrition; his age; as to whether. 
there is any evidence of the disease affecting 
parts outside and adjacent to the rectum; 
also, whether there are any symptoms to 
— secondary deposits in the liver or else- 
where. 

The author considers the objection to Kras- 
ke’s method of operating (by removing the 
—_ and left lower part:of the sacrum to 
obtain space for the necessary manipulations 
and bringing the rectum down to the skin 
surface) is not founded on any substantial: 
basis. Cripps objected to this on the ground 
that it favored the productien of pockets out- 
side the rectum, in which decomposing fluids 
might accumulate, but the author has brought 
down and fixed the entire circumference of 
the rectum, or a considerable portion of it, 


-and has never witnessed any ill effects from 


the practice. 

In regard to the condition of the patient 
after the operation and the prospect of a 
coniplete cure, the author says that his con- 
dition will com very favorably with that 
obtained by colotomy, and is infinitely pre- 
ferable to that in which a patient with ad- 
vanced cancer finds himself. In most in- 

; the patient recovers sufficiently to 
enjoy life, and even to resume active work 
and it is | grenss that the disease may no 
show itself locally, but return in some inter- 
nal part where its ravages are less dreadful to 
witness. Besides this, the moral effect of 
total removal of the disease cannot be over- 
estimated. With regard tothe bility of 
complete cure, the author quotes the statistics 
of Cripps: In nine out of twenty-three 
cases the disease recurred after periods bys 
ing from four months to two years, but 
remained well after intervals whieh varied 
from two to four years. 

The author closes his paper with an earnest 


t 
the only chance of. obtaining relief is oy 
colotomy: To perform excision under these 
circumstances is to a the patient to needless 
pain and discomfort. 

W. J. Sinclair, M. D., discusses 
Ventrofixation of the Uterus. 


The author believes -that the bad result in 
those cases where the uterus is reported as 
having returned to its original position was 
due to the operator having used too few 
stitches to. keep up a permanent connection 
between the uterus and the abdominal 
parietes.. It is.of valuable assistance in the 
operation, he thinks, toseize the fundus uteri 
exactly in the middle with a sutiable small 
volsella,which can be held by an askistant,and 
the uterus can thus be drawn by him in the 
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direction which is most favorable to the 
completion of any necessary manceuvre. 
An important pos ie the operation is the 
introduction of sponges behind the uterus, 
immediately on its being drawn forward by 
the volsella; these clear field of operation 
sod. prevent injuries of the intestines or any 

pulation of them. A drainage tube has 
been used only when it was necessary to tear 
down considerable adhesions which might 


ta-percha 
y above the fissue is placed a soft: 
Sat sponge. The Sremiage.are then kept in 
position by strapping. e sponge keeps up 
a@ gentle jo prenmure, and is not too thic 
to interfere with the advan obtained 
from the use of an jice bag when reaction 
gppeare too strong. Asit is essential to keep 
e patient ) on her back at first, the 
eae ped has pe a bl] nenenel, a seine 
ad pessary of the Hoge shaj su e 
uterus until the adhesions might Sh aneumbaa 
to be firm and. permanent. 
The author maports @ number of cases and 
ends his paper with the following conclusions: 
1. The various published series of cases 
show that the element of danger is- almost 
une quantite negligeable. The present writer’s 
series supports this opinion. 
2. The operation, efficiently performed, isa 
permanent cure of the troubles arising from 
chronic retroflexion of the uterus, complicated 


with adhesions or inflammatory affections of 


the tubes and ovaries 


8. When pregnancy occurs after the o 
tion no distress is experienced by the pa ey 
and no unusual phenomena are observa 
during a cy, parturition, or the 
P state. . 
4. Con 7 to what might be expected, 
bladder troubles are quite the exception after 
the operation, and t discomforts are al- 
most certainly avoidable by care in operating. 
5. In a certain proportion of the cases ven- 
tral hernia occurs at the site ef the cicatrix. 
How this is to be prevented is one of the 
ems of the future. _ ot 
6, After making full allowance for the ele- 
= of one - the incidental Gearinche, 
operation of ventrofixation is not on) 
justifiable, but is indicated in a certain limit. 
ed class of cases of retroflexion of the. uterus 
with complications. ; 


THE EDINBURGH MEDICAL JOURNAL 
for May contains the conclusion of the paper 


by John Wyllie, M. D., on the “* Disorders of 
Speech,” this number dealing with “ Dysar- 
thric and Anarthric Disturbances of Speech 
due to Lesions Affecting the Motor Speech- 
tracts”’ especially the lesions in the second 
trophic realm. There is also a second instal- 
Ment of the “‘ Morison Lectures on Insanity” 
delivered by John Batty Tuke, M. D. 

Francis D. Boyd, M. D., contributes a paper 
on : 


The Relative of the ? 
= be te Case of Aman 





Current Literature. 








Vol. Ixx 


As the result of many observations made by 
him in cases of acute nephritis, chronic inter- 
stitial rest ge disease of. the kid- 








ney, albuminuria of pregnancy and albumin- 
uria of heart disease, the author comes to the 
following conclusions: 

1. That in albuminuria both the proteids of 
the blood and serum are present as a rule, but 
there are certain exceptional cases where this 
does not hold. 

2. That ‘we cannot diagnose the form of 
kidney lesion from the proportions of the two 
proteids in the urine. 

3. That the proportions of serum albumin 
— globulin may vary widely in albuminous 
urine. 

4. That even in amyloid d eration, 
where the patient is very emaciated, the glob- 
ulin may not be in excess. 

6. That in the albuminuria of pregnancy, 
both serum albumin and globulin are pre- 
sent, the tendency being for the globulin to 
be in proportionally large amount. 

6. t in the albuminuria of heart dis- 
ease, where there is no chronic kidney dis- 
ease, the govaln is usually in larger propor- 
tion than is commonly found in chronic inter- 
stitial nephritis. 

7. That in acute nephritis, where there is 
no hematuria, the serum albumin and globu- 
lin are, as a rule, about equal toin proportion; 
but when there is blood in.the urine, the 


globulin is proportionally large in amount. 
J. Ryland Whitaker, \e D., contributes a 
note on ; 
The Relations of the Axillary Artery. 


Quoting from Quain’s Anatomy, the author 


. states that the usual description given is as. 


follows:—“ First part of the axillary artery— 
The nerves of the brachial plexus are to the 
outer side, the external anterior thoracic 
nerve crosses in front, and the internal and 
posterior thoracic nerves behind. Second 
part.—The three cords of the brachial plexus 
are placed one on the outer side, the second 
behind, and the third on to the inner side.” 
The author makes quotations from other 
works on anatomy with all of which he finds 
fault in that they make no mention of the 
passing of the inner cord of the brachial 
plexus behind the artery. According to the 
author, relations should be stated as fol- 
lows: ‘ cords. of the brachial plexus lie 
to the outer side of the first part of the axil- 
lary artery, and at the junction of the first 
with the second part the inner cord: passes 
behind the vease and gets to its inner ap 
so that in the second of the course. 0 
the. artery the cords of the brachial plexus 
lie, the outer cord to its outer side, the pos- 
terior cord behind, and the inner cord to its 
inner side.” 


of 
Acquired Tubercular Disease of Hip and 
‘Shoulder Joints. : y 


The patient, whose case is-reported at great 
length in the paper, had been nursemaid for 
six weeks to an intensely tubercular child. 
The herself had a good family history 


and previously been healthy, without. 


A. @, Miller, F. R. C. 8. E., reports a case 


| 


May 19, 1894. 


end of the six weeks she developed tubercu- 
lar disease of the hip and shoulder, and finally 
of the lungs. Pus from the affected joints 
was found to contain tubercular bacilli. The 
girldied a year and nine months after the 
commencement of the . The author 
accounts for the infection thus: ‘The girl 
being a considerable part of the day with the 
tubercular boy, feeding him, kissing, washing 
and dressin him and his sores, must have 
inhaled, and possibly swallowed, a consider- 
able number of bacilli. In some way which 
we do not perfectly understand, these bacilli 
passed ee padres gazerg pac ge ar 

tenti every part of the girl’s A 

rom the. cold and damp of the room tn 
which she slept (the season being winter) she 
acquired an arthritis pecbally of a rheumatic. 
character. This arthritis affords an opportu- 


very difficult to prove 
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any compiles of tubercular disease. At the 


nity for the establishment of a colony of tu- 
bercle bacilli which, at first slowly in the 
shoulder joint, and then more acutely in the 
hip joint, carry out their usual work of de- 
struction.. Later on they establish themselves 
in the lungs, and produce a fatal issue.’ 

The author acknowl that it is alwa: 
t infection. In 
this case he claims that at least the presump- 
tion is very strong that the nursemaid ac- 
quired her tubercle from the child she had 
charge of. ia rary the case because he 
thinks that sufficient care is not always taken 
to prevent such unfortunate events occurring, 
and because many are not aware of the 5 

A. Lockhart Gillespie, M. D., presents a - 
review of “Recent Gastric Literature,’ and 
Allen ogee eae Sloan, M.D., contributes a 

e 


paper on 27 Geographical Distribution of 
tre. 
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THERAPEUTICS. 


The Subcutaneous Infusion of Common 
Salt for Acute Anemia. 


Dr. O. -Feis (Therapeutiche. Monatshefte, 
February, 1894) three cases of extreme 
anemia after abdominal surgical operations, 
in which the injection of common salt was 
apparently the means of saving life. 

he instruments for subcutaneous infusion 
are perfectly simple. All that is needed is a 
tolecaae strong canula, a rubber tube, and a 
unnel, : 

The infraclavicular region is the best place 
to make the i ion; the ekin and all instru- 
ments are disinfected in the usual way, the 
skin raised in folds, and the needle, with the 
salt solution flowing (to prevent the introduc- 
tion of air) inserted. From a moderate 
height the fluid islet flow, the funnel being 
kept full. If too much collects under the 
skin, it is stroked away with a gentle mase- 


age. 
In from ten to fifteen minutes one quart 


may be infused in this way. The place of - 
¢ closed with sterilized 


the puncture is finally clos ] 
cotton batting, Sutost with sti 
Drs.Feis and Schwalm have pre 

of chemically pure salt, which ph 
may have always at hand.— 
Gazette. 


Valerianate of Amyl. 

Blane (Rev. de Therap. Med.-Chir.) de- 
scribes valerianate of amyl, which is the 
odoriferous principle of the apple,—that is, 
the essence extracted by distillation 
with alcohol. Cider has long been ed 


by the laity to have some e on calculous 
formations, and this seems to be borne out by 
the fact that valerianate of amyl really has 


some solvent action on tholesterin. It isa 
colorless liquid, of pleasant taste when taken 
in small quantities,and can be prepared in the 
laboratory by the action of valerianic acid on 
amy] alcohol; 1 grain of cholesterin is dissolved 
by 4} grains of valerianate at 37°C. and by 3 
grains at 40°C. Physiologically the action 
resembles that of ether, but the special 
ualities lie in its being a stimulant and seda- 
ve to the liver in cases of hepatic colic. It 
not only immediately subdues the attack, but 
od ot che ie If a stomach is 
table ma naar | to em 
sulphuric ether, following this with eo 
three capsules of fifteen centigrammes each, 
given every half-hour until the crisis is past, 
and continued at longer intervals during the 
following days. In nephritic colic the dru 
acts as an antispasmodic and general 
stimulant only, but no effect is produced on 
the renal calculi. Muscular rheumatism is 
uently relieved, and much benefit is also 
ved from its use during menstrual uterine 
contractions. Asa sedative, it is of value in 
hysterical manifestations. Ita toxic proper- 
ties being very slight, as many as five to six 
to guard against gastric diturtance-2 
Oo gu nst gas ce.— Bri 
Medical Journal. 


MEDICINE. 


Ichthyol in Pruritus. 


In the . vaginal pruritus of pregnanc 
ichthyol has been found very useful. It a 
be employed in the form of an ointment, 
made up with lanolin. In some of these 
cages it given relief where carbolic acid 
and cocaine have failed (#z.). In the 
pruritus, aleo of diabetes, the drug has 
proved to be very useful, combined with fifty 
per cent. of glycerine. 
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The Aetiology of Headache. 


In a recent number of the Revue Generale 
de Clinique et de ique Dr. 8.Vermel, 
after a thorough study of the subject, says 
that he is inclined to attribute all headaches 
to an oversensitive condition of the sympa- 
thetic nerves controlling the peripheral 
‘vessels of the cranium and brain, or to an 
angeioneurosis. It may be asked at once, 
he says, how the same symptoms, from the 
same cause, can be present in diametrically 
opposed conditions, such as plethora and 
anzemia, febrile and apyretic diseases, for 
example. The idea that the seat of pain is in 
the cortex has not been substantiated, for 
when a cortex ig irritated there is locally 
only.an hallucination of pain; the real pain 
is exhibited on some part of the body. 
Then if the attack of cephalalgia is not due 
to local irritation of the cortex, the seat of the 
trouble must be in the meninges. It is to 
dilatation of the vessels of the meninges, 
causing intracranial pressure, that the pa 
is due. The vascular dilatation extends to 
‘the minute -blood vessels in the region of the 
pituitary body, rupture ef which gives rise to 
the epistaxis from which patients so frequent- 
ly suffer during an attack of headache. It is 

ear how -this explanation answers for 
hypereemic conditions, but how does it ac- 
count for the same symptoms in anemia? 
In anemia there isa qualitative and nota 
quantitative change in the blood, the amount 
of fluid in the vessels remaining the same. 
In veritable anzemia from excessive depletion 
of the system, as from hzemorrhage or cholera 
the condition is different; but from the 
ai.emia coincident with neurasthenia, hys- 
teria chlorosis, and so forth, there is, so far as 
quantity is concerned, the same condition as 
in hyperemia, 

In ansemia the vessels are very prone to 
Pr orewneet F, parent exaggeration of the 
intracranial pressure, in consequence of over- 
excitability of the vaso-motor centers allow- 
ing of 1 hy e 

he author definitely states that the seat of 
pain in headache is always in the dura mater 
and not in the cortex; that the pain is pro- 
voked by the compression of the dura mater 
produced by increased intracranial pressure; 
and that thisis true of all headaches, whether 
neuroses, or of toxic or mechanical origin— 
such as diseases of the brain or of the 
meninges, constipation, etc., or of reflex 
| origin.— NV. Y. Med. Journal. 


The Treatment of Sprains. 


I divide sprains into three degrees, viz., a 
mild sprain, a severe sprain, and a sprain of 
a still severer character. The treatment I 
would advise for a mild sprain would be the 
use of hot water and by. means of 
vaseline. For a more severe of 8 
I would apply the same treatment, plus Mar- 
tin’s rubber bandage, and urge the patient to 
walk about; and for the third degree of 
oe I would use hot water.as before, and a 
plaster-of-Paris splint, which should not be 
applied until twenty-four hours after the in- 
jury.—Internat. Jour. of Surg. ' 





should always be a warm, and the 
bottle containing it should be uentl. 
washed with alcohol. It can be used for ail 
and rubber catheters alike. —Dr.J. 4. Kitchen, 


Antipyretic Drugs. 


Dr. N. 8. Davis (Med. Age) declares that’ 


antipyretic oe are of value only as nerv- 
ous sedative! He considers cold the best of 
all remedies for the reduction of temperature, 


SURGERY. 





A New Treatment of Mammary Abscess. 


rweeey (Medical Press and Circular) 
adopts Weber’s method of treating mammary 
abscess. 


An early and free incision is made in the 


breast, radiating from the nipple, and situated 
at the most dependent part of the. abscess. 

The finger is then inserted:into the wound 
and the giand structure broken down. This 
manipulation, it is stated, will have no bad 
effect on the healthy tissue. ‘ 

By this process several new cavities will be 
found, and these, in turn, are to be opened 
by anincision similar to the first, and the 
whole thoroughly douched with some anti- 
septic solution. 

e membrane lining the several cavities 
is to be curretted, and the debris removed by 
a second douching. R 

Strips of gauze sufficient to fill every inter- 


stice of the abscess are to be steeped in a one - 


per cent. solution of carbolic acid, and in- 
serted by means of a long sinus forceps and 
probe. A large, flat sponge is then placed 
on the breast and tightly bandaged thereto 
for twenty-four hours. r this period the 
dressings are removed, and without further 
irrigation the cavities are again packed, the 
sponge and bandage being reapplied as be- 
re 


On the third day the process is repeated. 
In the fourth dressing the gauze packing is 
dispensed with and the incisions are drawn 
together and dressed antiseptically; the 
sponge and bandage are reapplied. 
- Phis last process is repeated every twenty- 


four ‘hours until healing is complete; this | 


usually takes place about the tenth day. In 
one of the author’s cases the whole process 


. was accomplished without the aid of 


aneesthesia. In only one of his cases was it 
necessary to make a second. incision. The 
incisions are never longer than is necessary 
to admit a finger. ‘ 
Todoform gauze should be used for packing 
the wounds. . 


The author only having treated five cases, © 


cannot say definitely what portion of the 


above treatment is essential, but he is. 


strongly inclined to the opinion that curetting 
can be safely dispensed with. 
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Lubricant for Catheters. 


Castor oil is an excellent: material for this 
par . Itis non-irritating and tenacious, 








a a lll 
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Intubation. 


In regard to the comparative merits of in- 
tubation and tracheotomy as life-saving 
measures in the treatment of croup, I do 
not know of any stronger argument that 
could be produced in favor of the new pro- 
cedure than a short quotation from a paper 
by Dr. L. 8. Pileher,. of Brooklyn, during a 
discussion on this subject before the Kings 
County Medical Society (Brooklyn Medical 
Journal, August, 1893). 

Dr.,Pilcher, while advocating the claims of 
tracheotomy as the greater life-saving opera- 
tion, makes the followin very conan state- 
ment: ‘I believe that. it has n my lot to 
be called upon to do tracheotomy for the 
relief of croup in a considerable proportion of 
the cases that have sought surgical relief,’and 
yet during the seventeen years which 

have been operating I have been called up- 
on to do the operation but. 66 times, not- 
withstanding the deaths from croup in our 
city during this period amounted to between 
400 and 500 every year. On the other hand, 
during the past four years Dr. McNaughton 
has been called upon to intubate 142 times. 
He has been instrumental in saving 42 lives 
in four years, I but 22in seventeen years, 
notwithstanding 33.33 per cent. of my cases 
recovered and but 29.5 of his.’’ In other 
words, Dr. Pilcher was doing tracheotomy on 
an average of four times in a year, when the 
deaths from croup during the same period 
amounted to between 400 and 500.—O. Dwyer, 
in NV. Y. Med. Journal, March 10, 1894. 


. Pruritis Vulvz. 

RB * Potassium bromide.......... je-sevaw 2 parts. 
Lira ah. o's visa sivin ce baile cnccvcsdese’ 2 
Hee ri subchlor...........00. 10 parts. 
Olive Oil,...-ccceese cocseeccccceces 30 parts 


To be used as an external application. 
; —Prov. Med. Jour. 


Cough. 


In severe paroxysms of coughing from 
whatever cause, a tablespoonful of glycerine 
in hot milk or cream will give speedy relief. 





Treatment of Hydrocele. 
Dr. J. Neumann employs the ewang 


* method, which he claims is !ess painful, an 


less likely. to be followed by inflammation 
than other operations, and effects. a cure with- 
in a shorter time. After the-parts have been 
cleansed. and rendered antiseptic, he punc- 
tures the scrotum with an ordinary trocar, 
withdraws the stillette, and as soon as the 
fluid flows out, pushes the cannula further up 
and leaves it in situ for two days, holding 
it in’place with a cotton dressing and bandage. 
After removal of the cannula the swelling 
and redness of theskin is subdued by cool- 
ing lotions, such as led water. The author 
has tried this procedure in six cases, and was 
able to obtain obliteration of the sac without 
the oceurrence of inflammation or suppura- 
tion.---Int Jour. Surgery. 
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Gold Chloride in Pill-Form. 


Dr. P. Carles advises administering gold 
chloride in the following excipient : 


R Calcined kaolin.........scessess-ses 2 parts. 
Calcined sodium sulphate........... 1 part. 
WOE as ocd veccvcwessscdcececsccencs 1 part. 


In spite of their hardness these pills are 
_— = and retain their constituents un- 
altered. ; 


Bismuth in Gastric Disease. 


Matthes (Centralbdl. f. inn. Med.) has inves- 
tigated, both experimentally and clinically, 
Fleiner’s method of treating irritative dis- 
eases of the stomach with large doses of bis- 
muth. The results of the treatment were 
very successful, especially in lessening pain. 
From experiments on dogs, the author shows 
that ten to twenty minutes after ingestion 
the bismuth sinks to the lowest part of the 
stomach, whereas several hours later it is 
found spread over and fixed to the stomach 
wall, being intimately mixed with mucus, 
Even with a full stomach a large part is also 
found similarly deposited. Against the action 
of chemical agents on the stomach wall this 
deposit of bismuth is most resistant. In men 
shortly after the ingestion of bismuth, the 
water used for washing out the stomach re- 
turns clear, but if later the stomach contents 
be expressed, bismuth with mucus is re- 
moved. Experimentally bismuth is shown 
to increase the secretion of mucus. To de- 
termine the action of bismuth in cases of 
erosion, etc., of the stomach, defects were 
made experimentally in dogs in the stomach 
mucous membrane and bismuth was then ad- 
ministered. In some experiments nothing 
particular in regard to the defect could be 
made out. In two experiments, however, 
positive results were obtained. In one an 
adherent crust was found acting as a protec- 
tion to the defect. Sections taken from both 
cases showed healing ulcers, In the case of 
the crust, crystals were found in the granu- 
lation tissue, and proved both morphological- 
ly and by a color test to be bismuth crystals. 

o symptoms of bismuth poisoning occurred. 
Experiments thus show that bismuth ad- 
heres to the defect inthe stomach wall, and 
that healing may take place under a crust so 
formed. This crust is not always found, but 
its occurrence once shows the possibility of it. 
Comparison with control. animals showed 
‘that in those treated with bismuth the defects 
healed more rapidly. Digestion can go on 
while the bismuth deposit is present. If an 
artificial digestion, however, be shaken up 
with bismuth, pepsin will be carried down b 
the bismuth and digestion is thus hindered. 
The author says that both experimentally and 
clinically Fleiner’s method of treatment is 
practically and theoretically correet. with the 
exception of the question of position (in refer- 
ence to the site of the ulcer), which he shows 

\to have no influence in regard to the subse- 
ye deposition of the bismuth.— Provincial 

edical Journal. . 

















PATHOLOGY. 


Etiology of Appendicitis. 
Hodenpyl (N. Y. Med. Jour.) holds that 
there are two classes of factors in the causa- 
tion of acute appendicitis: predisposing, 


which may vary in different cases; and more , 


active factors, of which there seem to be two 
distinct, but intimately associated elements: 
(a) bacterial, of which the bacillus coli com- 
munis is very probably the most important; 
and (5) the less well-defined and less under- 
stood chemical factors associated with the fx- 
cal contents of the intestines. Of the predis- 
posing causes of acute exudative appendicitis, 
stricture of the appendix is one of the most fre- 
quent. This condition though sometimes prob- 
ably the result of previous inflammatory pro- 
cesses, is, in a large proportion of instances, the 
result of partial retrograde evolution,the czecal 
opening, which is much dilated in the infant, 
ually contracting until adult age, when 
' jt is smaller than the rest of the lumen, and 
sometimes much constricted. The vermiform 
rocess, like other organs which undergo re- 
e evolution, is very prone -to become 
in ed. Again, the longer the appendix 
the more liable: it becomes to eeacapsaapee | 
changes. Other predisposing causes are ad- 
hesions drawing the appendix into abnormal 
positions, atrophy of the mucous membrane, 
and concretions. The last-mentioned cause, 
though formerly regarded as the usual one, 
does not exist in more than 10 per cent. of the 
cases of appendicitis. The author, though 
led at one time by the results of his own in- 
vestigations to regard the bacillus coli com- 
mu as a most important factor in the 
causation of acute appendicitis, acknowledges 
that the recent observations of Barbacci have 
proved the necessity of caution in attributing 
@ too exclusive rode to this bacterium. Bar- 
bacci has shown that perforative peritonitis 
is not due to the introduction of the bacillus 
coli communis alone, but is the result of (1) 
the escape of feeces and intestinal gases into 
the peritoneal cavity; {2) the development of 
other. forms of bacteria therein; and of (3) 
the constant irritation arising from the con- 
tinued escape of intestinal contents.— British 
Medical Journal. 


For iyalgia. 
For the relief of myalgia the Practitioner 
prescribes : ei: 
Linimenti chloroformi, ‘ 
Linimenti aconiti ........... ..... aa f 3 ss. 
Tinct. Opii.... -cccceccecs.-coccccecs £5 iij. 
Liniment saponis............ q,s ad f$ iv. 


M. Sig. To be well rubbed into the painful parts. 


Nitro.Glycerine in Sciatica. 


Dr. Lawrence (Rovista de Ciencias Medicas 
de Barcelona) reports the case of a carpenter 
of fifty-two years, who suffered for several 
years with sciatica. In order to alleviate the 
pain, he had become a morphine user, and 
could not abandon the habit. After fi a 
multitude of drugs, he gave him a 1.1 or A 
tion of nitro-glycerine, one drop three times 
a day, gradually increasing the dose to five 
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drops. Relief was almost immediate, and in 
ten days he could resume his work, complete. 
ly cured.—Lancet-Clinie. 


ARMY AND NAVY, 


CHANGES IN THE U.8.. ARMY FROM APRIL 
29, 1894, to May 5, 1894. 


Paragraph 2, 8. O. No. 86, April 12, 1894, 
A. G. O., assigning Firet Lieut. Harlan FE. 
McVay, Assistant Surgeon, to station at 
Angel Island, California, is revoked. He will 
be relieved from duty at Fort Huachuca, 
Arizona, and will report for duty at the Pre- 
sidio of San Francisco, Cal., relieving First 
Lieutenant Charles’ Willcox, Assistant Sur. 
geon, who after being thus relieved will re- 
port for duty at Angel Island, California. 

First Lieutenant John 8. Kulp, Assistant 
Surgeon, is relieved from duty at Fort Sheri- 
dan, Illinois, and ordered to Fort Spokane, 
Washington, for ni ge 

First Lieutenant rge M. Wells, Assist- 
ant Surgeon, will proceed to Fort Bowie, A. 
T., and report for boggy seed duty, not later 
than the 15th instant, during the absence on 
leave of Captain Jefferson D. Poindexter, 
Assistant Surgeon. 

Leave of absence for two months, to take 
effect on or about May 1, 1894, with permis. 
sion to go beyond sea, granted Major Calvin 
DeWitt, Surgeon. 





a C. N. Berkeley Macauley, Assist- - 
ant 


urgeon, is relieved from duty at the U. 
S. Military Academy, West Point, New York, 
and ordered to duty at Fort Wingate, N. M., 
oe Major Washington Matthews, Sur- 
geon who on being relieved will repair to 
ashington, D. C., and report in person to 
the Surgeon-General for temporary duty in 
his office. 

So much of Paragraph 13, 8. O. 79, A. G.O., 
April 3, 1894, as ass: y ye Major Peter J. A. 
Cleary, Surgeon, to duty at Fort Wingate, 
New Mexico, is revoked. - 


Leave of absence for two months, on sur- - 


geon’s certificate of disability, to take effect 
when his services can be s » With per- 
mission to leave the Department of the Colo- 
rado, is granted Captain Edward Everts, As 
sistant Surgeon. : 


NEWS AND MISCELLANY. 
Mutter Lectureship of the College of Phy- 
-sicians of Philadelphia. 

The next course of ten lectures, under the 
ge of the late Thomas Dent Mutter, 
M.D., LL.D., “on some point or points con- 
nected with Surgical Pathology,” will be de- 
livered in the winter of 1896-97 before the 
College of Physicions of Philadelphia. Com- 
poreeuee, $600. The appointment is open to 
he profession at ! . Applications, stating 
subjects of pro lectures, must be made 
before July Ist, 1894, to 
WILLIAM Hunt, M.D., 
Chairman of the Committee on the Mutter 
: Museum. 
S.E. cor. 13th & Locust Sts., Philada. 
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